


12-58-N 


Univ. of Wichigan 
Seneral Library 
Ann Arbor, Mich. 


15564-65-| 


DOES oe, CIRCULATH 


AURSES 


AURSES 


DECEMBER, 1956 









hile 


How doctors wibin® Debimniiiie wai 



























Fy 


How 


Phis 
relati 
help 
villin 
care 
othee 


cine, 









Prep 
Hans 
only 
ready 
(Jues! 
The « 
nain 

The Best Tasting Aspirin " 

you can recommend. 

The Flavor Remains Stable 

down to the last tablet. clip 

25¢ Bottle of 48 tablets (1% grs. each). cou] 
and 

THE BAYER COMPANY DIVISION mail 


1450 Broadway, New York 18, N. Y. toda 



























Practical Books 
to Give and Receive 














American Pocket Medical Dictionary 


37,500 clear definitions at your fingertips in this quick handy reference! 

Save yourself time and steps with the American Pocket Medical Dictionary —the choice of thou- 
sands of busy nurses for a half century. Over 37,500 words in the medical and nursing professions 
plus related terms in the biological sciences are clearly and concisely defined. Syllabication, abbre- 
viations and pronunciation are included. Quick re‘erence tables on muscles, veins, nerves, bones and 
arteries are ready to serve you. You'll find this dictionary a handy size, with a flexible binding and 


an easy-to-read two column format. 


” 


‘9 pages, 442" x 64”, Flexible Binding. Plain, $3.25; Thumb-Indexed, $3 


Frederick & Towner—The Office Assistant 


How to run the doctor’s office smoothly and efficiently! 

[his new book is filled with practical help to ease your job as combination nurse, secretary, public 
relations expert and technician. Both secretarial tasks and office nursing arts are fully explained to 
help you be an efficient, effective doctor’s assistant. You'll find such helps as how to set up cyclical 
billing; write collection letters; fill out accident insurance forms; assist with physical examinations; 
care for instruments and how to tactfully handle all types of patients whether on the phone or in the 
office—plus hundreds of other important duties from office housekeeping to administration of medi- 
cine. Order Now! 


By Portia M. Freprrick, Instructor, Medical Office Assisting, Long Beach City College; and Carot Towner, Executive Assistant, 
Department of Public Relations, American Medical Association. 351 pages, illustrated. $4.75 New! 


Hansen—Study Guide and Review 
of Practical Nursing 


Prepare for state board examinations the easy way! 


Hansen’s ready-made Study Guide and Review saves you bothering with miscellaneous notes. You 





only need this one book, Every subject in the practical nursing curriculum is thoroughly outlined, 
ready to study. Questions and multiple choice answers give you the opportunity to test yourself. 
Questions are asked on every day situations, similar to the ones you encounter in your daily duties. 
lhe correct answers are in the back of the book. After state examinations, this handy book will re- 
nain a concise help as a quick refresher course. 


Heten F. Hansen, R.N., M.A., Formerly Executive Secretary, Board of Nurse Examiners, California 119 pages. $3 





W. B. Saunders Company West Washington Square, Phila. 5, Pa. 
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II! THIS ISSUE 


(VER: Christmas at King’s 
inty Hospital Center. Stu- 

de nurse Evelyn McDade 

brings Christmas cheer to geri- 
c patient. 


The poem on page 7 was written by Rona Beth Flaster, 
who is a member of the Class of Fall 1959 at the Queens 
Hospital Center School of Nursing, Jamaica, N. Y. 


Agnes Gelinas, R.N., A.M., reports encouragingly on 
recent “Progress in Nursing Education,” page 8. One of 
our country’s best known nursing educators, Miss Gelinas is 
Chairman of the Department of Nursing and Professor of 
Nursing at Skidmore College, Saratoga Springs, N. Y. In 
her article, Miss Gelinas not only discusses some of the im- 
provements that have been and are being made in educa- 
tional programs for nurses, but also points ahead to further 
developments. Miss Gelinas predicts that the future holds 
both stimulation and challenge for nursing educators and 
1dministrators. 


Adelaide M. Johnson, Ph.D., M.D.. 
ontributes her “Portrait of a Nurse,” 
page 12. It seems unlikely that anyone 
will ever write THE definitive descrip- 
ion of the good nurse, and it also seems 
inlikely that writers and educators in 
this field will ever stop trying to work 
out a sure-fire formula. Readers may 
wish to compare this article with those 
on the subject in our July and Septem- Adelaide M. 
her issues. Johnson, M.D. 

Workmen’s compensation laws concern everyone who 
works or employs workers, says Digby B. Whitman (page 
15). Mr. Whitman’s article, specially prepared for Nursing 
World, was originally a paper delivered before student nurses 
it Simmons College in Boston, Mass. At that time, he was 
Boston Claims Manager for Employers Mutuals of Wausau; 
since then, he has been transferred to New York. Employers 
Mutuals is an insurance carrier which specializes in work- 
men’s compensation coverages throughout the United States. 
lt was the first company in the insurance field to establish 
in industrial nursing division, and it is nationally known 
for its contributions to our literature. Although Mr. Whit- 
man addresses his discussion primarily to industrial nurses, 
careful reading of his article is recommended for everyone. 


In times like these, when there’s so much emphasis on 
the slender-but-curved figure, most of us do a lot of think- 
ing and talking about eating, or not eating, or overeating. 
On page 23, Edward Podolsky, M.D., writes about “Food 
\ddiction and Emotional Frustration.” Overeating, of 

urse, creates problems in one’s appearance, but even more 
serious is the fact that it can result from certain types of 
problems. Dr. Podolsky served as a neuropsychiatiist in the 
\rmy, with the rank of captain, during World War II. Now 
he has a private practice as a psychiatrist and he is also 
the psychiatric staffs of King’s County Hospital and Beth 

Hospital, Brooklyn, New York. In the June 1953 issue 

Nursing World, Dr. Podolsky wrote about “What You Can 

About Emotional Fatigue.” 
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NURSING WORLD Magazine can become an 
attractive permanent part of your business or 
home library. 


These famous Jesse Jones files, especially 
designed for NURSING WORLD Magazine, 
keep your copies orderly, readily accessible 
for future reference. 


Guard against soiling, tearing, wear or mis 
placement of copies. 


Each Jesse Jones file will keep 3 years’ copies 
of NURSING WORLD in perfect condition 
No irritating wires to handle—allows any 
copy to be removed. 


These durable files (will support 150 Ibs.) 
come in a rich Red and Gray Kivar cover. 
Looks and feels like leather and is washable 
The 16-carat gold lettering makes it a fit 
companion for the most costly binding. 


Reasonably priced, too. Only $2.50 each, 
3 for $7.00, 6 for $13.00, POSTPAID. 
Add $1.00 postage for orders outside U. S. 
Satisfaction unconditionally guaranteed or 
your money back. 


For prompt shipment of these attractive files, 
use coupon below. 


Jesse Jones Box Corporation, Dept. N.W. (Est. 1843) 
P. O. Box 5120 
Philadelphia 41, Penna. 


Please send me, postpaid, NURSING WORLD 
files. I enclose Bill Me ( ) 


Name 


Address 











Nursing World 
Reports 


ANA Seeks Identification of Term “Nurse”: In the 
interest of accuracy and of providing qualified nursing care 
the Nurses’ Association seeks your 
the the The phrase 
“qualified nurse” which appeared recently in many news- 
papers as a description of someone who was neither a reg- 
nor a practical nurse was misleading. The ANA 
believes that it would be in the public interest if the terms 
registered nurse (R.N.) or licensed practical nurse (L.P.N.) 
could be used whenever accurate, and other personnel, such 
as attendants. aides, were designated by their proper 
titles rather than the While the ANA does 
not profess to be a policing agency, it does, however, estab- 
lish and conduct and 
works for public understanding of these principles. There- 
fore. the ANA is concerned over the fact that the public 
should understand the difference between a registered nurse, 
a_ licensed who, with 
little or The Ameri- 
can Nurses’ Association has long advocated that all persons 
for should be Only in this way 
can the public state, standards and 
have determine 
shall be permitted to practice as a registered nurse. 
In 46 states similar laws license practical nurses. The ANA 
welcomes interest and cooperation in urging that the 
public ask to see a nurse’s credentials before hiring her. 


Model Forms for Office Nurses Available: = The first 
model form for minimum employment standards for office 
a special committee of office 
nurses in consultation the ANA Economic Security 
Unit. The form is intended to serve as a guide or check 
list for office nurses wishing to develop or revise minimum 


to the public, American 


cooperation in use of term “nurse.” 


istered 


Ctc.., 


word “nurse.” 


standards of professional practice 


practical nurse and other persons 


no training. call themselves “nurses.” 
hire licensed. 


who nurse 


be protected. In every 


requirements been established by law to 


who 


your 


nurses has been devised by 


with 


employment standards. Copies of the form may be obtained 


from ANA headquarters. 


Legislation: New health legislation of interest to nurses 
was passed during the last sessions of the 84th Congress. 
One is the Health Act of 1956, providing scho- 
for 


Amendments 
larships advanced nursing preparation, and the other 
is in the form of Act 
which will provide insurance benefits to women before they 
reach the of 65. Three million dollars have been ap- 
propriated under Titles I and II of the Health Amendments 
Act for the training of professional health personnel. Title 
[ provides one million dollars for training of public health 
personnel. Nurses wishing to take advanced courses leading 
to staff positions in public health may apply for scholarships 
this title. 


amendments to the Social Security 


age 


under 
those desiring preparation for teaching, administrative and 
supervisory positions in nursing are eligible for scholarships 
under Title If of this Act. Further details on scholarship 
information may be obtained from your district and state 
nurses’ associations. 
New amendments to the Social Security Act which are of 
special interest to nurses are those providing: 
1. Women workers may receive retirement benefits at 62 in- 
stead of 65 at the rate of 80 per cent of the benefit which 


6 


would have been available at age 65. This rate will contin ¢ 
after age 65. 

2. Widows whose husbands the Socal 
Security Act may receive full retirement benefits at age 62, 
3. Wives of retired workers will receive benefits at age 2 
at the rate of 75 per cent of the benefit which they wouw'd 
have received at 65. This rate will continue after age (3, 
1. Monthly payments will be available to permanently and 
totally disabled workers when they reach age 50, effective 
July 1, 1957. 

5. Social security taxes for both employees and their ein 
ployers will be increased, effective January 1, 1957, from 
2 per to 214 per cent of the workers’ first $4200 of 
annual earnings. The tax on self-employed persons will go 
up from 3 per cent to 35g per cent. 


were covered by 


cent 


Special Care Unit For Seriously III Patients: A plan for 
segregating all critically ill surgical patients in a single 
hospital area staffed by especially trained nurses was out- 
lined in the October 6, 1956, issue of the Journal of the 
{merican Medical Association. The plan was devised partly 
as one solution to the shortage of graduate nurses and as a 
way of providing expert care to those “who need it most,” 
according to three physicians on the staff of Rhode Island 
Hospital, Providence, R. I., where the plan is in operation. 

Drs. J. Murray Beardsley, J. Robert Bowen and Carmine J, 
the graduate 
in other areas in the hospital is putting all 
More nurses’ aides and prac- 


Capalbo explained that pressure for nurses 
relieved by 
critically ill patients together. 
tical nurses can then be used in other areas. The plan also 
lessens the demand for private nursing care for individual 
patients, while still providing specialized care for critically 
ill patients. 

All surgery patients requiring special observation for vari 
able periods (usually two to seven days) may be sent to the 
special care unit when they leave the operating room, the 
authors said. In addition, emergency patients, such as those 
with active internal bleeding or severe burns, may be ad 
mitted directly to the unit. Some patients who are critically 
ill but who are in “potentially dangerous” 
also be kept there for observation. Patients with chronic 
conditions are not admitted to the unit. The unit is staffed 
by a full-time resident physician, a nursing supervisor, two 
head nurses, other graduate practical 
nurses, four orderlies, one general duty aide and one dressing 
room aide. The staff is permanently assigned to the special 
care unit, which provides an opportunity for each staff mem- 


situations may 


nine nurses, eight 


ber to become throughly acquainted with all the specialized 
skills for patients. In 
addition, it creates an almost unparalleled feeling of team 
spirit. they said. The unit is administered by a committee 
made up of representatives from the various hospital depart 


necessary caring for seriously ill 


ments. This committee meets every two weeks to discuss the 


operation of the unit. 


Most 


fear disease, want 


cancer pa- 
tients and their families do not to know 
more about it. and think cancer education saves lives, a re 
port from the University of Wisconsin Tumor Clinic reveals. 
Drs. Robert Samp and Anthony Curreri sur: -d 560 per- 
sons on their attitudes toward cancer education. The results 
of the survey indicate that persons most affected by cancer 
the patients themselves and their families—feel cancer educa- 
tion is not being over-stressed and is not resulting in “cancer- 


Report on Fear of Cancer Patients: 


phobia.” 

While the researchers state that they realize a study of 
only 560 persons is statistically inadequate for a conclusive 
report, they maintain that “the striking unanimity of opinion 
on certain questions indicates definite trends of thought of 
those most affected by the disease.” The University survey 
showed these significant attitudes: 

(Continued on page 26) 
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4 m ' , It is God’s world we live in— 

- rs Filled with numerous biessings; 


Each season of the year is a work of wonder— 
As spring—portraying “the awakening of the world.” 


1 i . - 
all * Then summer bursts forth with its warmth. 


aa = To brighten the hearts of all. 

the & 
aly Fall comes breezing in with a flourish— 
as a 5 4 Bringing with it a theme of thanksgiving; 
a  < : 2 Followed by the most meaningful season of all— 
saeal 7 = = ; Winter—with its Christmas holiday. 
e I = <4 = There the spirit of giving prevails, 
res aa Bringing happiness, cheer, and comfort. 

as = 

- _ = 
ra i One can compare the Christmas spirit with nursing 
ro 2 The giving of oneself to care for the sick 
‘alls Every person wishes to find inner happiness, 
And for some what better way conld there be; 

vari Than to become a professional nurse— 

ms To show appreciation for what has been given to us. 

the 
eo The uniform and cap of a nurse— 

alls Seems to signify tranquility and service; 

may Just as the purity of the snow in winter— 
onic That the Lord sends to beautify the world. 
fled These things make us aware of our blessings; 

a | They signify—the Lord is always watching. 
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A review of needs, objectives, and current or 
contemplated changes shows that we're making 


Progress in 
Nursin 
Education 


by Agnes Gelinas, R.N., A.M. 


Chairman, Department of Nursing; 


ESIRABLE 


education 


changes in nursing 


programs are being 

made that are resulting in more 
and better prepared nurses and consequ- 
ently better nursing care to the people 
United States. 


nursing education is attracting desirable 


in the This progress in 
candidates into the good schools which 
offer real 
my purpose to indicate only a few recent 


educational programs. It is 
improvements in nursing education which 
have improved the quality of programs 
and increased the quantity of students. 
Phese 


clearer 


changes relate’ specifically to 


definitions of program, new 
schools, quality of programs, faculty pre- 
public 


paration and functioning and 


funds for nursing education. 


Clearer Definition of Program 

One change in nursing which is taking 
place is a clearer definition of the kinds 
of basic nursing education offered in the 
various educational units in this country. 
Today the educational units which offer 
programs which prepare for nursing are 
located in a variety of institutions: uni- 
junior and 
public 
voluntary 


versities, four-year colleges, 


community colleges, hospitals, 


school systems, independent 
agencies. 

In the past it was assumed that there 
was but one kind of basic nursing educa- 
tion and that all schools of nursing 
could prepare professional nurses. To- 
lay we recognize that in addition to the 
practical nursing training, which is of- 
fered in approved schools of practical 
nursing. there are 

“two kinds of basic nursing educa- 
kind that is offered 


baccalaureate and 


tion—one, the 
in basic basic 
masters degree programs and pre- 
students for the full 
of professional responsibilities which 


pares range 


characterize beginning positions; 


and two, the kind that is offered in 


Professor of 
Vursing at Skidmore College, Saratoga Springs, Neu 


York 


diploma and associate degree pro- 


grams and prepares students for 
beginning practice of a more limited 
scope.” 


New 


these 


nurses are being prepared in 


kinds of 


nurses are 


programs for these two 
functions. Also 


being prepared for professional nursing 


graduate 


responsibilities in general nursing pro- 
grams which colleges and_ universities 
offer for diploma school graduates. It 
has taken several years for nurse educa- 
tors to clarify the purposes of the two 
kinds of basic nursing education which 
There 


howev oT, 


are offered in our basic schools. 


is pretty general agreement, 
that the time 


Many schools today have a clear state- 


has been well spent. 


ment of purpose of their basic educa- 
tional programs and they are proud of 
the contributions their schools are mak- 
where they are 


ing in the regions 


located. 


New Schools 

The demand for more and better nurs- 
ing service continues to increase in this 
Among some of the important 
actions which are taken today 
to meet the increased demand are the 
establishing of new programs and re- 
organization of existing New 
nursing programs are being established 
in junior and community colleges. The 
relatively new educational programs in 
nursing for which junior and community 
colleges are responsible are less than 
The nursing ed- 
liberal 


country. 
being 


ones. 


three years in length. 
which is combined with 
arts courses leads to an associate de- 
This appeals to the igh school 


ucation 


gree. 
graduates who want to go to college 
and be nurses too. Practical nurses who 
have felt the need of 
have also been attracted to these 
The students share in all the 


Most of 


more education 
pro- 
grams. 
them live 


college activities. 


at home and commute to the college 

The associate 
grams, which are 
junior and community colleges, are de 


degree nursing pro- 


controlled by the 


signed primarily to prepare the bedside 
nurse for beginning practice of a mor 
limited scope. The graduates are being 
employed in various institutions employ 
ing registered nurses. 

California leads the nation in 
of the number of public junior colleges 
Today this state has 


terms 


and in enrollments. 
sixty-six such institutions with an enroll 
ment of 318,443 full-time and part-time 
and adult students. Tuition is free.” In 
California, Pasadena City 
developed a sound and: sizeable nursing 
program of less than three years’ length 

There are two of these new nursing 
programs located in city colleges in 
New York City, at Queens College and 
at Brooklyn College. New nursing pro 
grams of less than three years’ length 
are also being operated in colleges and 
universities in other including 
New Jersey, Michigan, Utah, Virginia 
Pennsylvania and Idaho. 

It is predicted that there will be an 
onrush of students in nursing by 1960 
from the bumper baby crop produced 
since the early nineteen forties.* 

The nursing programs in junior and 
community colleges should be attractive 
to the number of young men and women 
who are qualified to continue their ed- 
ucation beyond high school but who 
cannot, for financial or other reasons, 
attend four-year colleges or universities 
The extension of junior college progran 
in nursing throughout the country i 
key to developing the high potential 
these future citizens who want at lea 
two years of higher education. 
increased participation in nursing edt 
tion by two-year community college 
very encouraging, as it will make coll 
study 


College has 


states 


almost as accessible as h 
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wl. ithe chronic nursing shortage, 
h has resisted a decade of treat- 
t and which is now acute, may be 
the wane as sizeable numbers of 
lified graduates from these programs 
me staff 


visiting nursing associations. 


nurses in hospitals and 
here are a number of new basic bac- 


jureate and basic master’s degree 
grams in nursing for which colleges 
universities have taken complete re- 
sponsibility. It 
id toward selecting a baccalaureate 


program 


would seem that the 


legree is already well under 


way. More and more young people are 
these which to 


selecting programs in 


secure their beginnieg preparation for 


promise for the future as 


leadership positions in sursing. 
holds great 
the most critical nursing shortage occurs 
n education, nursing service administra- 
tion and supervision. 
These new baccalaureate and master’s 
programs are rapidly growing in num- 
The colleges and universities are 
becoming more interested in them. There 
: considerable evidence to indicate that 
one-third or more of all nurses entering 


should be 


education, nursing service administration 


the profession prepared in 
ind supervision, that is, should be gradu- 
ited from degree programs.’ 

Several hospitals with diploma _pro- 
grams have engaged in thoughtful cur- 
riculum development. The “new” pro- 
grams which resulted 


have from this 


effort have helped appreciably to raise 


ie educational standards of those 
schools and to attract more and better 
candidates to them. The programs be- 
ome more student-centered and less on- 
Student 


in the hospital situation are determined 


the-job training. experiences 


by the need for learning rather than by 

service needs, 
Other hospital 

their facilities, 


schools are pooling 
funds to 
Many. of 


continuing to offer 


faculties and 


form one central school. 


course, are sound 


diploma programs believing that the 
school is meeting the needs of that par- 
ticular York City, 


cooperative 


region. In New 

have a 
program with the city board of educa- 

tion which is one of several under way 

to train practical nurses. High school 

seniors alternate spending two weeks at 
hool and two in the hospital. 


the city hospitals 


Quality of Programs 

In general, professional nursing educa- 
tion in America is in a phase of great 
improvement. The goals of many schools 
of nursing are to stimulate the student 
to think and to accept greater responsi- 
ity in nursing. Many students of nurs- 
are receiving general education along 
h their professional preparation. Stu- 
dents are learning ‘more about patients 
people and are being guided in using 
information in meeting the nursing 
int health needs of individuals and 


Di CEMBER, 1956 


families. Improved instruction and 
broader experience is being offered stu- 
dents in the care of the sick. There is 
more interchange of ideas between stu- 
faculty 


school environment, in the clinical situa- 


dents and members in the 


tion and in the seminar room. Consequ- 
ently, 
dividual help to grow, develop, and ac- 


students are receiving more in- 
cept more responsibility as individuals 
and as nurses. There is a trend for 
clinical instructors to be expert practi- 
tioners and to be more skillful in relat- 
ing the practice of nursing to theory. 


English 


being added to nursing programs as a 


composition and speech are 
means of developing skills in reading, 
listening and understanding, talking with 
skillfully, teaching 
families 


patients easily and 
patients and their procedures 
and health care. 

The behavioral sciences are receiving 
greater emphasis in the content of the 
baccalaureate curriculums in nursing. 
Psychology, sociology and social anthro- 
pology help in understanding the pa- 
tient as a person and as a member of a 
family and community. 

In the real educational 


nursing, the 


programs in 
situation differs from the 
service-centered, on-the-job training by 
providing contacts with patients which 
provide occasions both for learning nurs- 
Full-time 
clinical instructors are readily available 


ing and for helping people. 


to supervise the experiences which the 
students have in the school of nursing 
The demands of the work situation on 
the wards are met by hospital personnel. 
The student is free to learn how to be- 
come a competent nurse. The instruc- 
tor is with the student and takes full 
responsibility for teaching in the class- 
room, in the hospitals and in the publi 
health 
the student of today is being prepared to 


nursing agency. Consequently, 
patient and _ his 
family are, whether at the bedside, in 
the hospital or at home, in the delivery 
room, in the clinic, or in the child health 
station. 


nurse wherever the 


Teaching is considered a 
More 


consider that 


vital part 


of nursing. schools of nursing 


student learning 


patient 


today 
experiences in education are 
essential parts of the nursing curriculum. 
The inclusion of disaster and defense 
curriculums and 
special training programs is being en- 
This is partly due to the 
change in the world situation and the 
advent of nuclear weapons and partly 
due to the frequent occurrence of nat- 
ural disasters in this country. All the 
national nursing organizations are co- 
ordinating their efforts in the nursing 
programs for Disaster and Defense and 
they are giving a variety of types of as- 
sistance to nursing education. State de- 
partments are also providing consider- 
able help in disaster nursing to the ed- 


nursing in nursing 


couraged. 


Studen*s at Prospect Heights Hospital 
School of Nursing in Brooklyn, New 
York, 
professional 


assistance of a 
using the 
facilities. 


have the 
Librarian in 
library 


school’s varied 





At the Brooklyn College School of Gen- 
eral Studies, nursing science students 
during their two-year study program 
receive experience in a well equipped 
science laboratory as well as in a 
number of other training activities. 





Students of nursing of the four-year 
basic bacculaureate degree program at 


Skidmore College, Saratoga Springs, 
N. Y., are taught that the relationship 
between nurse and patient is an im- 
portant factor in recovery. 





ucational programs in nursing. 

The legal aspects of the content of the 
curriculum have been strengthened. It 
is very apparent that the nurse of today 
must recognize her responsibility for 
her own acts. She needs to learn the 
legal implications of the practice of pro- 
fessional nursing. 

Students in basic baccalaureate and 
basic master’s degree programs are given 
opportunities to learn basic leadership 


skills 


and as a group leader each student has 


As a member of a nursing group 


a chance to learn to work effectively in 


a group or as “team” leader. In group 
learning experiences the professional stu- 
dent learns how to work with the pa- 
tient and how to lead auxiliary personnel 
nurses and nurses’ 


such as practical 


aides 
offer 


programs to students are 


Increasingly schools which 


baccalaureate 
adding learning experiences in public 
health 


that their graduates will be competent 


nursing to their curriculums so 
to practice in any beginning staff posi- 


tion. Nursing in homes may provide 


learning experience in patient § and 
family education as well as opportunities 
to direct the nursing given by practical 
nurses and relatives and friends of the 
patient. Faculty-student 


show improvement in the real educational 


relationships 


programs. There is a growing willing- 
ness on the part of the faculty to learn 
how to understand students and to help 
them meet their problems in a manner 
which is satisfactory to them. 

The teacher has students in numbers 
small enough so that each for her is 
i person in whose welfare she can take 
real- 


an intimate interest. The teacher 


izes that because ot the volume ot in- 


formation to be learned, and the skills 


and values and attitudes to be acquired, 
it is a high stress-producing procedure. 
Consequently, she does all she can to 
minimize stresses that hinder learning 
and to create an atmosphere which will 
promote student learning and _ satisfac- 
tion in nursing. 


programs it is appreciated by the faculty 


In the real educational 


that students need a variety of education 
experiences, that they need to identify 
and become part of their school. 
with faculty 


They 
serve jointly members on 
school committees. 

Growth and development of students 
is further aided by increased participa- 
tion in college activities and more inde- 
pendent living arrangements whereby 
they learn to accept responsibility for 


their actions. 


Faculties Are Improving 

It is a well known fact that qualified 
full-time clinical 
are slowly increasing in number. 
full-time their 
time to school of nursing duties and re- 
ceive their total income from the college 
or university or the hospital which oper- 
The full-time staff mem- 


school 


instructors of nursing 
These 
whole 


teachers devote 


ates the school. 
bers in nursing schools are 
centered: they enjoy 
dents and other teachers and are avail 
able to school needs continuously through 
the week; they are career teachers and 
training 


working with stu 


selected for their experience, 
and ability and may be brought to the 
school from a distance to fill a particular 
teaching need; they are as a rule aca 
demic minded persons who are prepared 
in a clinical specialty and enjoy the re 
flective life and 
ing. As the results of their teaching 
and study they 
field of teaching. 


satisfactions of teach- 


become experts in the 


The growing trend for the clinical 
structor to be an expert practitioner » \d 
to be more skillful in relating theory to 
nursing practice is very encourag 
As an expert practitioner and effec 
teacher she is able to help improve 
quality of care for the patient, the qi 
ity of instruction for the student. T 
she is able to create satisfaction for h¢ 
patient, the student and the teacher 
One of the most critical shortages jo 
Attract 


and retaining well qualified nurses who 


day is in nursing education. 


are effective teachers is a goal of many 
The real ed 
nursing 


a good school of nursing. 


ucational programs in appear 
to have greater success, with some ex 
ceptions, in holding 


qualified teachers and in providing the 


recruiting and 


educational leadership necessary to keep 
them growing professionally. 


Public Funds For Nursing 
Education 

There is a trend toward an increase in 
public funds for nursing education 
This movement will tend to equalize and 
to extend equal opportunities to post 
students. It 


attend a 


high school is often dif 


ficult for students to sound 


educational program for financial rea 
sons, 

Many schools are more than eager to 
educational 


conduct sound 


but have limited funds to provide the 


programs 


needed faculties, facilities, libraries and 
personnel services. 

It would seem that the movement to- 
ward giving more public funds for nurs 
ing education has recently been acceler 
ated. 

Grants of Federal 
schools were authorized with the passage 
of the Federal Health Amendment Act 


funds to nursing 


Skidmore College's nursing students participate in Team Conferences and in this way gain broader concepts of patient care 
Increasing interchange of ideas between students and faculty is one of many advances in present-day nursing education 
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1956. Two million dollars of Fed- 

| money are now available for nurses 
«king preparation for teaching, admin- 
positions. 


ation and _— supervisory 


finds have been granted to schools 


t_roughout the country, and scholar- 
ps for graduate traineeships will be 
unted to individuals by the institu- 
tions. Generous stipends are available 

pre-bachelor’s level. post-bachelor’s 


el and post-master’s level trainees. 


The Army has a new student nurse 
program. It. will pay for tuition and 
ve allowances up to $200.00 a month 
arly to 250 student nurses already in 
ising schools. Upon graduation, they 
ill be commissioned second lieutenants 
nd be entitled to serve from two to 
three years in the military. 
New York State recently 
provision of 300 undergraduate scholar- 
lips of $350.00 thirty 
yraduate scholarships of $750.00 annu- 
lly. New York City has recently estab- 
city-supported 


made the 


annually and 


lished a new baccalau- 
reate-educational program in nursing as 
well as making provision for the new 
diploma and associate degree programs 
in two city colleges. 

College study may soon be almost as 
accessible as high school if some of the 
states are successful in making provision 
state-supported 


jor more programs ol 


technical and professional education in 
the field of nursing. No youngster who 
is qualified should be denied post-high 


school education because of financial 
hardship. No graduate nurse who is 


should be 


denied higher education in nursing be- 


interested and competent 


cause of lack of finances. It is becoming 


increasingly clear from the point of 


view of public demand and social need 
that the time has come when opportuni- 


ties for education in nursing beyond the 
high school level must be made as ac 
cessible to all who qualify and can pro- 
fit from it as is now the case at the 
high school level. 

Nursing education progress will be 
blocked unless more public funds are 
available for the preparation of educa 
tors, administrators and supervisors. 
Nursing educators are trying to sus 
tain a high standard which will result 
in more effective bedside nurses, group 
administrators and 


leaders, teachers, 


supervisors. They cannot risk “mass 


production” since the very lives of the 


community depend upon the quality 


of their product. This can be an ex 
pensive enterprise. 
States need annual appropriations for 


several years to come for experimental 


and demonstration programs of nurs¢ 
training. 

We are living in a period of tremend- 
ous advances in medical science and 
these effect changes in nursing educa 
tion. It is imperative that leadership in 
competent and 


these changes be in 


highly trained hands. This is what 


the basic baccalaureate and basic mas 
ter’s degree programs and the advanced 
programs in nursing are trying to fur 
ther. They 

About education for nursing, we can 


deserve warm support. 
agree that it is changing! In many re 
spects, the kind. 
of the changes are bewildering and, at 


rapidity, and extent 


times. disconcerting. On the = other 


hand, we get glimpses of new horizons 
that are fascinating and that challenge 
the best that is in us. 

American nursing education is in a 
phase of development and improvement 
The object of the sound basic diploma 


and associate degree programs appears 


to be to give the students knowledge ot 
patients as people and training in com 
prehensive nursing care and to preparé 
them for staff bedside 
nurses. 

More 


these real education programs in nurs 


positions as 


young people are enrollin: in 


ing. The object of the basic baeccalau 
reate and master’s degree programs ap 
pears to be to give a foundation for 
positions in nursing 
offers 


to nurses seeking preparation for teach 


leadership 

Graduate training preparation 
ing, administrative and supervisory posi 
tions. 

Professional nursing competence will 
continue to grow and develop with the 
latest developments in science and socic 
tal needs. 

Efforts to 


nursing are very 


improve educational pro 


grams in rewarding 


since they result in more and _ better 


nurses who are prepared to give good 


nursing care 
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For those who want a kind of ‘check list’’ 
for judging whether they’re good nurses, 
here is a psychiatrist's 


Portrait 


of a 
NURSE 


by Adelaide M. Johnson, Ph.D., M.D. 


Section of Psychiatry at the Mayo Clinic 
Minnesota 


Mayo Foundation, Rochester, 


HAT must the nurse be made 
of to enlist our confidence, stir 
our pride and win our great 

affection? Let us consider what enters 

into the character and personality of 
the superb nurse as we see her or him. 

Some would say, “It’s character.” That 

covers the matter too broadly, and | 

intend to sort out the qualities and traits 
of the fine nurse as she functions with 
patients and physicians. 

Whom does the child long for when 
he is sick? Mother. Whom does the 
sick adult man or woman need when 
ill? <A tender, warm, mother person. 
No matter what our age when ill, we 
need the care of the motherly one. When 
I asked a lovable little friend of mine 
what she wanted to be, she quickly re- 
plied, “A nurse and later a mother.” 

The most outstanding qualities in the 
fine nurse are those same attributes that 
make the good mother. To be a truly 
good mother requires the most mature 
qualities woman can achieve. If I were 
asked to state what some of these are, 
I would immediately say, “warmth and 
integrity.” A warm woman is tender, 
sympathetic and has a sense of humor, 
especially about herself. By integrity 
I mean that the mature woman is abso- 
lutely honest, is consistent, able to be 
firm in a friendly spirit, and can admit 
mistakes. The best guarantee that a 
child, and later the nurse, will be a warm 
person is that she has had two openly 
tender, loving, respectful parents. 

The nurse doing bedside nursing is 
much closer to the patient than is the 
physician in all specialties except psy- 
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and 


chiatry. To do the best job here the 
nurse must be able to feel close to her 
patients and allow patients to feel close 
to her. The cold, abrupt mother and 
the cold, abrupt nurse are no comfort 
to anyone, although they may keep a 
person from starving or dying. The 
child and patient need far more than 
good custodial care. 

To genuinely extol and laud the good 
mother and the tender nurse is not to 
become sentimentally maudlin. Indeed 
not. It is a distinct achievement to have 
so matured that a woman is a warm, 
cheerful, consistently predictable person. 
We are fortunate who have such women 
There is always a reward 
It comes back 
As someone has said, 


around us. 
for the truly loving ones. 
to them tenfold. 
“Love can afford to wait on time, be- 
cause it will never die—it multiplies.” 
A very loving mother will have a 
loving, warm daughter. 
on, this daughter so loved by her mother 
unconsciously and automatically passes 
it back to her mother and on to others. 
There is no bookkeeping of affections 
between the mother and her mature 
daughter and their freedom to give 
affection easily not only moves between 
them but on to other generations. 
One of the most beautiful stories ever 
written is that of Ruth from Moab, in 
the very short book of Ruth in the 
Bible. A loving woman, she could love 
many. Losing her husband, she still 
was so devoted to her mother-in-law, 
Naomi, that she left her own country 
to return to Bethlehem with Naomi. 
Naomi and her kinsfolk were indeed ap- 


As the years go 


preciative, and Ruth, with Naomi’s wise 
managing, found among the relatives a 
wealthy, devoted man, and all rejoiced 
when she married. 

The story begins with the young Ruth 
as_ the dramati 
figure, devotion and 
tenderness to her mother-in-law, Naomi. 
A very 
this story of Ruth, who has been so 
respected and loved by Naomi, the older 
woman. As the reader proceeds, he finds 


heroine and central 


celebrating her 


remarkable thing develops in 


these two fine, warm women interwoven 
so devotedly and unselfishly that the 
reader no longer knows who is_ the 
central figure. In fact, when Ruth 
finally gives birth to a son, the Scrip- 
tures Naomi by 
“There is a son born to Naomi.” This 
boy later becomes the grandfather of 
David. Some have said that the Biblical 
writer forgot that he was writing of 
Ruth, that he became so carried away 
with Naomi’s great character that the 
birth was reperted as if Naomi, and not 
Ruth, had been the great-grandmother of 
David. I cannot believe that the re- 
corder of this beautiful but very brief 
story was so deficient in memory that in 
the end he could not recall whom he 
had set forth to describe as the central 
character. Neither do I think the writer 
believed Naomi had the right to over 
shadow the part played by Ruth. Rather 
I believe the writer conceived that he 
was recording Naomi’s great goodness 
as the fountainhead of the generations 
of the immortal—that Ruth and Naomi 
were devoted and selfless and that the 
beginning of kindliness and affection was 


immortalize saying, 
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The nurse who is mature and confident handles situations with friendly firmness. 


with the elder, Naomi. 

In other words, when a person can 
genuinely give real warmth and affec- 
tion, there is no loss to the one who 
Indeed not; that warmth is re- 
tenfold as it spreads and im- 
subsequent 


gives. 
turned 
mortalizes through genera- 
tions. 

In addition to the qualities of warmth 
and integrity which we observe in the 
nurse, other aspects of these basic as- 
sets combine to make her successful. A 
person with a great deal of warmth and 


When the 


nurse is secure, there are large quanti- 


integrity is a secure person. 
ties of energy available for use. For 
instance, in student days she can study, 
and study hard and consistently, and she 
can withstand the anxiety associated with 
examinations, supervision, or doing new 


things. This takes energy, and the 
secure person has this energy free to 
use. The apparent glamor of nursing 
quickly fades when the student must 


put in long years of arduous training. 
ind to carry through with this requires 
the persistence of the stable one. 

The very childish, dependent young 
woman or man has rough going in nurs- 
ing and medicine. The successful one 
must be able to take responsibility with- 
in reason without too much anxiety or 
Here is where that great 

It is an 
stuff that 
nurse can 


resentment. 
quality of judgment comes in. 
to be of 
without undue anxiety the 
keep her head and think what, within 
the framework of her training, must be 
lone or what help must be enlisted. The 


ichievement such 


very anxious or dependent nurse _ will 
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wear herself out at a young age. Again, 
in a crisis, the stable nurse does the 
best she can, and if matters turn out 
badly, she is willing to learn from the 
experience but will not expend endless 
energy in self-blame, remorse and de- 
pression. 

It is a wonderful thing to see nurses 
and physicians working tirelessly for 
days and nights to pull a patient through 
a crisis—people able to mobilize and use 
tremendous energy to save the patient. 
keep it 
up, and her alertness and sensitivity to 


The less mature nurse cannot 


subtle needs in her patient rapidly sub- 
side with her low energy. Also, to have 
expended so much energy and vigil and 
then to lose the patient requires stabil- 
ity of character in a nurse to offset a 
paralyzing feeling of disappointment and 
futility. In 
most from the physician and the nurse, 


demanding the ut- 


cases 


these two mature people will support 
and reassure each other over the long 


pull, 
the physicians turn to them for more 


Nurses soon come to know that 


than efficient nursing care. that they 


want support and comfort themselves. 
Let us hope the physicians return it, for 
this should be a mutual experience. 
While we are on the subject of physi- 
funda- 
The medical student and 
intern may, at times, be very immature 
and_ thus 


learning from the nurse. 


cians, let us linger on a very 
mental issue. 


resistant to 
That is the 
young man’s problem and his loss. The 


detensive and 


mature student and intern will turn 
to the 


advice and help. 


experienced nurse eagerly for 


Floor nurses always 





know more about dosages than most 


beginning interns. The wise intern will 
listen to the nurse’s question and recon 
sider. What intern has not written an 


order for 3 Gm. of seconal when he 


should have ordered 3 grains of the 
drug? Foolish is he who has not gladly 


accepted the nurse’s skepticism in such 
instances. The mature nurse knows that 
the physician is no machine, that he is 
someone often needing some 
and kindly reassurance. 
who is less mature in his appreciation 


of the nurse is a pitiful sight. 


support 
The physician 


Nursing is not one round of continu 
ously exciting, challenging responsibili 
ties. There is involved a tremendous 
amount of just plain routine. 
Actually, do you know of any job that 


does not involve this? Do you think 


boring 


the physician escapes such boring 
duties? Indeed not. Less mature people 
often think 
and that 
boring. 

a great deal that was boring and tire- 
some. It takes real maturity 


ahead and get the tedious task done 


he other pasture is greener, 
no good job should ever be 


I have never been able to avoid 


to push 


Some people have the mistaken view 
that nurses are always taking orders 
At a certain level of training and ex 
nurses and must 


perience, physicians 


have the type of personality that can 
take orders comfortably from those phy 
sicians or nursing supervisors who must 
assume the final responsibility of the pa 
tient. Any mature physician, however, 
knows that with an experienced, capable 
nurse there is a mutual exchange of 
data, advice and assumption of responsi 
bility. 

the easy 
faulty 

without feeling a loss of self-esteem. The 


Part of mature integrity involves 
ability to admit mistakes or 


judgment. in some _ instances, 
parent who can freely admit an error to 
a child grows in the child’s esteem, and 
that child will then find it easy to apolo 
gize or to admit a mistake. 

Many nurses marry and become good 
This speaks well 
for the nursing profession. The leaders 
in the field of nursing appreciate that 
the high level of personality and char 


wives and mothers. 


acter required in nursing automatically 
makes these young women distinct cand 
idates for marriage. In the old days in 
medicine. the majority of 
entered medical school were hard, driv 
often 
qualities. 


women WwW ho 


ing machines. devoid of warm, 
tender human This is no 


longer true. So in nursing and medicine 
the personalities we want are just those 
of persons who will usually marry. 


Many 


not forever lost to nursing. 


nurses who marry, however, are 
Rather, we 
observe recurrently that as their children 
grow older these nurses return to theit 
profession, often more matured by their 
experience of motherhood. Let this be 
times 


said: In the worrisome and at 


humdrum life of the hospital and clinic, 
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Warmth and integrity are both essential qualities in a good nurse’s character. 


what is more refreshing than collabora- 
tion with a young, lively, charming and 


? 


sincere nurse: rhe nurse may not ob- 


serve it, but even the elderly, very con- 


cerned physician consciously and un 
consciously is invigorated by this alert 
spirit and charm. 

The nurse, like the mother, often is 
the recipient of irritability from a pa 
tient. It requires real maturity to take 
this irascibility without resentment, and 
to be able to realize that the nurse is 
only the immediate target for irritable 
misery, anxiety and often long-term per 
sonality problems of the patient. The 
nurse who is sure of herself, however, 
will not be a door-mat just because a 
patient is a sick patient, but will, if 
the patient gets out of hand, quietly but 
firmly and in a friendly way tell the 
patient to simmer down and _ behave. 
She will handle the situation as would a 
friendly. firm mother with a child 

It is true that at times young men 
and women are attracted to a field of 
work, not because they deeply feel they 
want to give to others, but because they 
wish that they could give, and are de 
fending themselves against admitting 
that they want much done for them 
selves. These young people never re- 


ceived very much from their parents, 
resent the lack keenly, and guiltily try to 
cover it up by acting as if they wanted 
nothing more than to give to others. 
Such people may go into nursing, med- 
icine, teaching or social work as a de- 


fense. Soon they become colder and 
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more resentful, and can get no joy out 
of their work. These people are not to 
be reproached, but they will never be 
successful in such fields. 

To be successful in nursing and med- 
icine, we need not be starry-eyed ideal 
ists who want nothing in return for all 
of our giving and work. Indeed we want 
something. We get it, too, for when we 
are warm and friendly the return is con 
tant. But also we want more than the 
spiritual return. The mature nurse 
wants a decent living, as does the phy 
sician, and she feels she has the right 
to insist upon it. If she plays the martyr 
too much, she only becomes resentful 
underneath. Consequently, the mature. 
stable 


salary and allows herself plenty of re 


person requires a_ reasonable 
laxation and rest by means of vacations. 
It takes maturity and honest self-scru- 
tiny to realize that you are becoming 
tired and tense and must take time to 
relax and refuel if you are to do good 
work. 

This leads us into the 
that the best nurse must be 


proposition 
realistic. 
\ realist is a person who faces the truth 
When a situ- 


ation with a patient is deteriorating or 


in others and in herself. 


bad, we can never change it if we do 
not first face the miserable facts. Long- 
ing for a patient to get well cannot be 
permitted to distort serious facts that 
Every one of us has to 
watch this deceptive optimism in our- 
Part of realism and maturity is 
that ability to call a halt and say “No” 


must be faced. 


selves. 


where the demands are inordinate. Th « 
means that the nurse can, in a friend 
manner, resist unreasonable requests an | 
importunings of physicians and patient 
Likewise, she, in the midst of multip 
necessary duties, can maintain a qui 
balance of “first things first” with 1 
feeling of great anxiety and guilt th 
she cannot do six things at a time. 


Nurses are well aware that they a 
recurrently respected and almost wo 
shipped by their patients. The nur 
with warmth and integrity has all of tl 
kindly dignity that is the measure « 
Such a 
that in their sickness and _helplessnes 


her security. nurse realize. 
the patients see the nurse as a combin: 
tion of good mother, good angel, lovin 
sister and reassuring wife. The matur 
nurse respects the sources of this re 
sponse and adoration and does not ex 
ploit it as too personal an attitude. It 
is easy for such a nurse to modify and 


kindly 


sonalizing flirtatiousness on the part of 


control with humor any per 


a patient. 


Not least in the personality of a nurs 


is a sense of humor. This is a godsend 


when it arises appropriately. The very 
sick patient has no interest in jokes and 
nuances of humor, but there comes a 


Then 


too. a nurse needs a sense of humor to 


time when humor is a delight. 


associate comfortably with physicians 
and supervisors; | am not referring to 
a wasplike, derogating humor but the 
friendly amusement manifested in a 
tight spot or when everyone is relaxing 


or in need of it. 


When I say there are two words to 
describe the basic qualities in a dis 
tinguished nurse, | am speaking of two 
powerful character traits under which 
all else is subsumed. Those leading 
qualities are warmth and integrity. If 
those are at hand, all else falls in line 
Those two character traits grew through 
the years, largely in relation to parents’ 
having just those qualities. In_ these 
days, when modern medicine makes use 
of magnificent laboratories, equipment 
and gadgets. the virtues and personal 
ity of the immortal nurse go on un 
Of her there 


comes to mind the words of a grea 


changed through the years. 


' 


peet 


ill who hail thy presence at the morn 
ing: 

Of all to whom thine absence is the night 
Of all who weeping, bless thee 
Hourly for hope—for life—ah! above all 
For the resurrection of deep-buried fait! 
In truth, in Virtue, in Humanity 
Of all who owe thee most—whose gratitud 
Nearest resembles worship—oh we remember 
Thee—the heavenly one, the tender one. 


These words of Edgar Allen Poe aré 
no extravagance in the minds of those 
of us who have worked with and beer 
cared for by these finest of women. 
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urprising as it seems, it took almost 

ight centuries for man-made law to 

nd some of the answers to the question: 
Vho pays when a man is hurt in the service 
f his employer? 


Industrial Nursing 


and the 


Workmen’s Compensation Laws 


by Digby B. Whitman 
Claims Manager for Employers Mutuals 
of Wausau, New York City 


N discussing the economic theory 
and working basis of the forty- 
eight statutes—or, including the 

Federal, forty-nine—known 

is the Workmen’s Compensation Laws. 

| must try to tie workmen’s compensa- 


generically 


tion in with certain aspects of the nurs- 


ing 


profession. 
All of you who choose industrial nurs- 
ing as your field will find a working 
knowledge of workmen’s compensation 
law absolutely essential to a sound per- 
formance of your duties. You will prob- 
ably even keep at hand, and regularly 
consult, a copy of the Workmen’s Com- 
pensation Law of the State in which you 
work. Even those of you who go in for 
private nursing, staff work, public health 
technicianships will 


work. or medical 


have many contacts with it. However, 
we will cover only very quickly and 
generally the actual statutory provisions 
which some day you may have to learn 
in some detail. I propose to tell you 
just enough of the why, what and how 
of workmen’s compensation so that when 
you are confronted with the necessity of 
learning particular rules for particular 
iobs you will have a background into 
which to fit them. It is a little like 
teaching someone to drive a car. He 
need not be an automotive engineer in 
order to manipulate the controls, but 
he will manipulate them better if he 
will take the trouble to learn at least a 
litle of what happens on the yonder side 
of the instrument panel. 

First of all, then, a rapid glance at the 
history books—because the only way 
to understand the function of workmen’s 
ompensation law is to realize what 
society would be like, and in fact was 
like, without it. 
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For our purposes we will separate all 
that falls under the general heading of 
“Law” into a series of broad divisions. 
Our first division is between natural lau 
and artificial, or man-made, /aw. Natural 
law might be defined as the terminology 
of existence. Man did not invent the 
natural laws: he only discovered them. 
Twice two was four before we knew 
how to say so, and the law of gravity 
The other 
half of our couplet, man-made law, is 
the recorded expression of the usages 


was enacted before we were. 


and obligations which man has found 
necessary to the maintenance of a work- 
ing society. 

Now we will break down man-made 
law into two parts. criminal law and 
civil law. Criminal law is punishment 
law; it provides for a system of penalties 
for offenses by individuals against the 
group. Civil law deals with those 
offenses of man against man which are 
harmful to society as 
a_ whole. It affords 
relief—to_ the 
expense of the wrongdoer. 


not specifically 
relief—usually 
money wronged at the 


Now another subdivision, this time of 
We will 


separate it into contract law and _ tort 


what we have called civil law. 


law. Contract law is the law of prom- 
ises, whether express—as in the making 
of a note or a contract or a check or 
a written guarantee—or implied, like 
the understanding that when you buy 
a box of candy, it’s fit to eat. Tort law 
(“tort” means “wrong”) imposes liabil- 
ity on a man for his mistakes, at least 
for those that harm another, and pro- 
vides a remedy for the victim of them. 
It is under the tort laws that a man 
can sue you for hitting him with an 


automobile or a golf ball or absent- 


mindedly powdering his chowder with 
broken glass. 

There are two great legal systems in 
the world, that of the English-speaking 
which Magna 
Carta and which we call “common law,” 
and the much older system called Roman 


countries stems from 


law or “civil law.” which has its ante- 
cedents in the Justinian Code and which 
is still generally used in Europe and 
(by inheritance from France) in our 
own State of Louisiana. We note this 
second distinction but having done so, 
we can forget it, because the legal hiatus 
which has been plugged by the work 
men’s compensation laws existed equally 
in both systems. Except when other 
wise specified, therefore, when I refer to 
“civil law” [| mean man-made non-crim 
inal law, whether English or Roman in 
its origins. 

Getting back to the family tree of law 
which I have set up, the first point I 
want to emphasize is its age. For al 
most eight hundred years, these were 
the only legal concepts existing in our 
society: when a man was harmed, lhe 
had to find his 
among them, or go without a remedy 


remedy somewhere 
If he was hurt in the service of his 
employer, in most instances there was 
no remedy. 

That is a startling fact, and when you 
realize its implications, a very terrible 
one. It can be stated, as I have done, 
in a few minutes, but it took us nearly 
eight centuries even to begin to find a 
cure for it. 

4 mason fell from a_ scaffold and 
broke his leg. Whether this happened at 
the beginning of the thirteenth century. 
or at the end of the nineteenth, makes 
no difference to the rest of the story. 
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At either time. or anywhere in between, 
such a man found himself in much the 
What could he do? His 
employer had broken no 
When he hired the 


guarantee that he 


same situation. 
promise. 
man, he did not 
hurt. 
found 


would not be 
The injured employee therefore 
no comfort in contract law. The aceci- 
dent was not the fault of the employer 

in almost all 


industrial accidents, the 


victim is wholly or partly to blame 

and there was accordingly no recourse 
under tort law. The employer had cer- 
tainly not committed any crime, and the 
administrators of the criminal laws were 
therefore not interested. In fact, the 


employee had about as much chance 
with the man-made laws as he did with 
the natural law to the operation of which 
he owed his mishap. He might as well 
appeal the law of gravity. 


[ can’t tell you how many serious per- 
sonal injuries were sustained in indus- 
trial employment in the old days before 
the enactment of workmen’s compensa- 
know if a 


tion laws. I do not even 


record was kept. However, just to give 
you an idea: in 1940, in this country 
alone, there were seventeen thousand in- 
deaths, 


permanently 


dustrial seventy-five thousand 


major crippling injuries, 


and a million and a half lesser casual- 


ties, in industrial employment. Of 


course, in the nineteenth century and 


before. there was less industry. just 


as there were smaller populations, but 


on the other hand working conditions 


were far more hazardous. You can 


make your own guess, but it is very 
safe to say that more people have been 
hurt or killed in the course of earning 
their 


fought, or in 


livings than in all the wars ever 
all the earthquakes, tidal 


waves, eruptions, or storms. 


I won't attempt to take you through 
the origins and first attempts at what we 
workmen’s 


now know categorically as 


compensation law. The first expression 
of the need for such laws was a part of 
called the 
revolution of the late nineteenth century 
By that time, 
it was pretty clear that it just wouldn’t 


what is usually industrial 


in England and America. 


do for the employer of the mason with 
the broken leg to be able to say: 
“Tough luck, Joe. You're 


is of today. If your leg mends, and if 


through 


you don’t starve to death while it’s mend- 
ing, and if I still happen io have a spot 
for you, you can come back to werk 
when you're well.” 

Of course, there were some employers 
who carried their injured workmen at 
their own expense, out of natural human 
decency. And there were various bene- 
fit schemes, some better than others, with 
which entire groups of workmen carried 
their injured _ brethren 
Neither of these could be 
Even a 
couldn't 


themselves. 
relied upon. 
large group of 
afford to 


employees 


insure themselves 
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against injuries, and that is what the 
benefit plans amounted to. And _ the 
employer couldn’t do it and still meet 
the competition. One niggardly em- 
ployer could bring down the whole lot; 
if there 
and five of them took care of their in- 
jured workmen but the sixth did not, 


were six builders in a city, 


the five decent builders had to quit being 
decent. 

The advent of the big factories and 
of concentrated employment on a huge 
scale dramatized the situation and made 
it more and more apparent that in all 
the whole great body and literature of 
majestic 


law, whose purpose was to 


accomplish equity between human be- 
ings, there was no equity for the in- 
jured workman. Both theoretical logic 
and practical need proclaimed, with a 
growing voice, that the injured laborer 
was owed care for his working hurts as 
definitely as he was owed wages for his 
working production. 

That decided, the next question was: 
Who owes it to him? It it the employer? 
Or industry as a whole? Or the public 
in general? The answer that was worked 
out, and is still being worked out, is a 
little of each. \ 
who lets his men get hurt oftener than 
those of his 
more of the cost—and he 


careless employer, 


competitors, should pay 
does. In- 
dustry as a whole must be answerable 
as a whole for industrial hurts— because 
industrial profits—and it is. 
But it is the public that 
fruits of industry, and in the long run 
When you buy a loaf of 
paying 
costs to heal the 


it enjoys 


enjoys the 


pays its costs. 
bread you are share of 


what it 


your 
baker who 
burned his hand. 

What was wanted, then, 
was a law under which injured workmen 


obviously 


would be looked after, a forum where 
their claims could be heard, and legal 
machinery to enforce whatever benefits 
the law granted. It would have to be a 
new kind of law. 


frame it. 


It only remained to 
This turned out to be an 
awfully big “only.” The huge and 
complex structures of criminal and con- 
tract and negligence law had been pieced 
painfully, by 
trial and error, over an interval of eight 


together, bit by bit and 
centuries in England and nearer eigh- 


teen on the Continent. Special codes 
had grown up within them to deal with 
maritime law and Ad- 


miralty courts for the traffic on the sea, 


spec ial needs: 
laws of inheritance and taxation, laws 
for husbands and 
of others. 


wives, and dozens 
Here the requirement was 
to invent and simultaneously put in 
motion a new kind of law, to enforce 
a newly conceived equity, and meet with 
a single stroke of the pen a need quite 
as urgent as any of these immensely 
When I tell you that we 
are still working out, still shaping, our 
workmen’s laws in this 


older others. 


compensation 


country, therefore, you must not thir 
that we have been slow. On the co 
trary, and by comparison with its ancie 


brothers, workmen’s compensation la 


has shot up like a skyrocket. 
Here in 


America we did it State | 

State. Some day the compensation lay 

in other words, the 

single Federal Workmer 

Compensation Law for all forty-eig 

States. But that is a long way off and 
bristles with terrific difficulties. 


may be codified 
may be a 


The first State to enact a workable and 
constitutional 
Wisconsin, in 


compensation law was 
1911. The last Stat 
to pass a compensation law was Missi 
sippi, which held out until about a ye: 
ago. These laws vary widely from Stat: 
to State, and the administration of them 
varies more widely still, but everything 
I propose to tell you here is common to 
them all. 

In actual practice, here are the thing 
which any workmen’s compensation law 
says and does: 

1. The employer is directly liable to 
his employee for certain specified med 
ical and disability benefits necessitated 
by an industrial injury. 

2. The costs of these benefits ‘are as 
sessed with varying directness upon the 
employer, the particular industry, in- 
dustry as a whole, and the general pub 
lic. 

3. The 
must 


injury, to be compensable, 
arise out of. and in the course 
of, the employment. 

1. Negligence is not considered; the 
injured employee is entitled to the same 
benefits whether or not the injury was 
suffered by his own fault. 

5. The aim of the law is not re- 
ward a man for getting hurt, or even 
to attempt to pay him (as is done in 
negligence cases) for his pain and suf 
fering. The purpose is simply to give 
him necessary medical care, plus enough 
money so he won't starve to death while 
he is getting well. 

Any employer who is affected by the 
workmen’s compensation laws can_ in 
sure his liability under them with an 
insurance company, just as you as al 
individual can insure your liability for 
what you do with your automobile wit! 
an insurance company. The insuranc: 
contract does not increase, or lessen, o1 
alter in any way the original obligatior 
of the employer, any more than your 
automobile policy alters your obligatior 
as a motorist. The insurance company 
in both instances, merely takes the place 
of its policyholder and pays off what 
ever the law would have forced the pol 
icy-holder to pay anyway. Lots of peopl: 
seem to think that where there is a! 
insurance policy, they are entitled t 
payments which they would not deserv: 
if the other fellow were not insured. 

When a modern 
writes a workmen’s compensation policy 


insurance compan 
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it rings up a lot of apparatus. Under- 
wr ers, after first deciding to issue the 
rance at all, fix the rates in accord- 
with the State laws. Safety engi- 

s set up a program of regular visits 

he plant, and recommend changes 
improvements likely to reduce the 

of accidents. Some insurance car- 

s even have their own staff of in- 
to guide and help you 
In ad- 


trial nurses, 

your own work in the plant. 

ion to regularly trained engineers, we 

e specialists in certain highly tech- 

al hazards such as elevators, punch 
presses, ventilation, chemical poisoning, 
ul d so on. 

\ll of these folks get in their work 
before the accident occurs. When some- 
one gets hurt, the claim department gets 

work. A claim adjuster investigates 
the circumstances of the accident and 
decides whether it is compensable under 
the law. If it is, he must make sure 
what benefits should be issued—both 
medical and money—and see that the 
injured employee duly receives them. 
Contrary to what some people will tell 
you, the claim adjuster’s job is not to 
make the cheapest possible settlement. 
or save all the money he can. His in- 
determine the fair 
value of the case and pay it just as 
fast as the law will let him. Any em- 


structions are to 


pnlovee ean do business just as safely. 
ind with just as little chance of being 
short-changed, with a modern insurance 
ompany as he can with a modern bank. 

However, it very definitely is the ad- 
juster’s job, and it’s yours, to protect 
the employer, industry, and the public 
igainst improper loss, whether through 
plain 
indeed, 


irelessness, greediness, or just 
theft. 


there is probably no field of any human 


There is no field of law 


1ctivity—that has not been made a 
vehicle for laziness and dishonesty. The 
workmen’s compensation laws are no ex- 
Fortunately, most people are 


otherwise 


ception. 
both honest and industrious; 
both banks and companies 
would have vanished long ago. But the 
few natural-born goldbrickers will take 


insurance 


idvantage of the compensation laws to 
their goldbricking. 
The few natural chiselers take advantage 


prolong and ease 


of the compensation laws to pick up a 
ew unearned dollars. The few natural 
ieves take advantage of the compensa- 
on laws to steal what they can. 

\ good plant nurse is just about the 
single bulwark against 
that I know of. She is usually 
e first person to whom the employee 
ings his injury for attention, and so 
s the first chance to get the true his- 
ry of how he sustained it. The first 
ry of any accident is most apt to 
She knows the plant 
rsonnel, and has already formed a 
irly accurate notion of which are 
eep and which are goats. She has the 


these 


! iggest 


gentry 


the true one. 
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confidence of the foremen and depart- 
ment heads. She knows the reputations 
of the local doctors, and can do much 
to ensure prompt and adequate medical 
attention at the hands of a physician who 
will be alert to malingering. 
Remember that the proportion of 


worthless to worthy claims is much 
higher than the proportion of worthless 
to worthy employees. This is because 
the neurotic or hypochondriac or flat 
faker is far more apt to claim injury. 
The honest employee must wait for an 
The neurotic 
So that 


if you and the other members of a plant 


accident to happen to him. 
and the faker make it happen. 


safety committee, together with our own 
engineers and special technicians, do 
such a good job of accident prevention 
in a plant that the chance of an honest 
employee being hurt are only one in a 
thousand, the chance of the faker claim- 
ing injury is still a thousand to one. 
The first thing you can and should do, 
after giving necessary medical attention, 
is to make a permanent record, in de- 


This should al- 


ways recite the exact story 


tail, of the incident. 
given you 
by the employee, as nearly as possible in 
his own words, with the time of the acci- 
dent and the names of the witnesses as 
nearly as he himself can give them. 
and—of course—the exact time of his 
coming to you. 

This is just as important in the case 
visits as it is 


of clearly nonindustrial 


with industrial claims. The employee 
who comes in the first thing in the morn- 
ing for attention to an injury sustained 
in his home before starting for work, 
may later change his story and claim it 
happened on the job. Your record in 
such a case might be the only thing to 
stop him. (Please don’t misunderstand 
me here; I had better repeat that the 


bulk of 


people in 


overwhelming industrial em- 


ployees, as of general, are 
honest—but you are sure to see the 
fakers.) If you are suspicious of the 
history the employee gives you, it is 
better not to argue with him. Just put 
it down the way he tells it. If vou 
point out the inconsistencies in his story, 
he will have streamlined it by the time 
the claims adjuster interviews him. 

distinguished 


The neurotic must be 


from the faker, and it is not always 
easy to do. “Neurotic” is a very loose 
term, and can run all the way from 
the cry-baby to the person who is clini 
cally 
phases of the practice of workmen’s com- 


insane. One of the unfortunate 
pensation, with its weekly or monthly 
benefits during the period of disability. 
is that it tends to create and strengthen 
neuroses. One medical authority has 
written: 
It is of the greatest interest to note 
that the 
which has been followed in many 
cases has actually tended to 


method of compensation 


accentuate the symptoms. If such 
a person is found to deserve com- 
pensation and if this is offered in 
terms of weekly payments for the 
duration of the disease, as is usu 
ally done, it is quite obvious that 
this will serve as an inducement 
for the patient to continue his symp 
toms in the majority of cases. It 
would seem quite clear that the best 
method . . . is to determipe the 
amount of compensation and settle 
with the 


thereby 


person in a lump sum, 
allowing him to seek a 
better adjustment without the tempt 
ation to use his injury as an object 
of barter. This form of industrial 
legislation . . . has succeeded in 
turning the genesis of psychoneu 
rotic symptoms into a_ kind of 
counter of exchange with which to 


obtain recognition and comfort. 


The true neurotic wants not just 
money, but “recognition and comfort.” 
You will have employees who will keep 
coming back for baking or massage long 
after 


such attentions, 


there is no therapeutic value in 
merely to nourish their 
desire for the feeling of being cared 
for, sympathized with, and specially 
And | am afraid that the work- 


men’s compensation statutes are havens 


noticed. 
for such people. [I do not know any 
special technique for dealing with them, 
but there must be one, or rather several 

because some nurses seem to be able 
to work wonders with them, while others 
are completely at a loss. Such cases 
should always be carefully watched, and 
discussed with the claims adjuster and 
the treating doctor. Out of these con 
ferences. programs for further handling 
may be shaped. 


\ very important function of nurse 
doctor, and claims adjuster is to pro 
vide reassurance. The moment a man 
is hurt he stops being normal. If the 
nurse simply stops the bleeding, and the 
doctor simply applies a splint, and the 
adjuster simply issues a compensation 
benefit check, 
half your work undone. Of course this 
other half 


the admonition: “Be nice to him!” 


all three of you have left 


which can be summed up in 
must 
have already been covered in your train 
ing, but I bring it up here because it 
is so vitally important in industrial work. 
If injured employees, when they come 
back to you for redressings or with new 
injuries, have learned to like you and 
enjoy their visits to the plant hospital, 


work 


setup will be 


your whole function under the 


men’s compensation 
smoothed, and you will have done much 
to smooth those of your two partners 
the doctor and the insurance claims ad- 
juster. 

Again at the risk of repeating what 
you have been told, and because it makes 
my job so much easier if you will do it: 
I think that industrial 


nurses should 
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and 
y ou 


spec ializ “d 


insist on the dignities, amenities, 


perquisites of their professions. 


are an expert in a highly 
school, and employees should be both 
consciously and subsconsciously _ re- 
minded of it in all their dealings with 
you. A is hardly 


a nurse at all. 


nurse out of uniform 
Our own engineers and 
nurses will help you convince your em- 
ployer as to the space and equipment 
you need, if you will help us help you. 
That first 
jured man. a man in pain and therefore 


vital impression on an in- 


full of small foolish anxieties, may make 
all the difference in the world as to the 


speed and economy and fairness with 


which it becomes possible to handle his 
weeks or months that 


case during the 


follow 


There is still another 
application of which will reinforce not 
but the fact, of 
spec ial skill: 
This is some- 
claims man will 


principle the 
just the appearance, 
expertness in a job of 
your field! 
which any 
hair 
chance. | 


stay inside 
thing about 
take 
give 
mentioned in another connection that the 


down his and weep if you 


him the have already 
nurse should not herself attempt to de- 
termine questions of liability. Nurses 
their 
beautiful 


who do can get themselves, em- 
us into the most 
friends the 
questions of law 
and the 


difficult 


ployers, and 


jams—just as do our old 


doctor who argues 


in his medical reports lawyer 
feats of 
diagnosis in his briefs, or even in the 


Oddly frank 


avowal of complete ignorance, when you 


who attempts medical 


courtroom. enough, a 
are asked questions of pure law or pure 
tends to convince your 


know 


medicine, ques- 


tioner that you must really your 


stuff in your own line. 

When I 
your field, | do not mean to narrow that 
field 


in industrial 


suggest that you stay inside 
It is broad enough, particularly 
nursing, to do plenty of 
A good industrial 


herself 


nose, 


roaming around in. 


nurse will concern with such 


problems as fatigue, vibrations, 


posture requirements at work, odors, 


extremes of temperature, air condition- 


ing. protective garments, luncheon fa- 


cilities. uniforms for workers, rest 


dusts, gases, fumes, hours of 


per iods, 


labor, physical types in relation to 
work requirements, variations in suscept- 
ibility to different 
workers, difference in capacities of men 


industrial 


disease of types of 


and women, neuroses, al- 


home conditions in rela- 
tion to work. I have already mentioned 
the fact that the nurse has the best 
chance of any of us to learn the real 
story of how accidents actually happen, 
with reference to the handling of specific 
claims. 
entirely 
duties. 


coholism, and 


This same advantage plays an 
separate part in her general 


No accident prevention program 


unless the facts behind 
the accident are known. The nurse 


can be effective 


brings this valuable knowledge to the 
plant’s safety committee, of which she 
should be a continuing 
should be familiar with 
ditions in the plant, in 


member. She 
operating con- 
both to 
extract and to understand the real story 
given accident. At 
mittee sittings, she can help the other 
this data to 
similar 


order 


of any safety com- 


members capitalize on 
prevent the 
dents. 


occurrence ot acci- 


Do not that the industrial 


nurse concerns herself only, or even in 


suppose 


all cases primarily, with industrial in- 
juries. Earlier I recited some impres- 
sive figures—seventeen thousand deaths. 


seventy-five thousand permanent dis- 


one-and-a-half million lesser 
industrial and all in a 
United States. In 


spite of these staggering totals, indus- 


abilities, 
accidents, all 
single year in the 
trial casualties probably do not account 
for much over a tenth of the total time 
lost by health. 
At a conference of industrial physicians 


workers for reasons of 
in Chicago some years ago, Dr. C. O. 
that “forty 
United States 
hundred and eighty million working days 
each year because of ill health. It has 
been estimated that the average loss of 
time per employee per year due to sick- 
days.” In 
this 


Sappington stated million 


workers in the lose two 


ness is seven wage losses 


current levels, must run 
dollars. 


medical 


alone, at 
around a billion 
Then of there are the 
bills, labor turnover, losses of production 


couple of 


course 


and so on, which so far as they can be 
computed in money at all must cost in- 
dustry fifteen billion 

The nurse limits herself to the 
actual dispensing of first aid, without 


twelve to dollars. 


who 


exploring this wider field to its bound- 
aries, may not justify her employment 

especially in the plants. It 
has been estimated that a nurse who con- 
first aid 
two or three per cent of the 


smaller 


cerns herself only with will 


find 
personnel of the plant making use of 
although 


only 


the nursing facilities each day 
of course this figure would vary up or 
down depending on the particular in- 
where the 
cepts these broader responsibilities, not 


dustry. However, nurse ac- 
only is she profitably occupied in many 
ways other than by route of actual em- 
ployee contacts, but even such contacts 
themselves will increase up to 400 per 
cent. 

The line between even the furthest of 
all these perfectly proper extensions of 
the nursing function, and the over-the- 
expressions of 

have already 


activities or 

opinion against which | 
warned you, is hard to define. However, 
in actual practice it is usually fairly 
easy to recognize. sense almost 
always lights the way to an answer. 
And with reference to actual first aid, 
or the dispensing of medicines, 
medical directive will give you 


boundary 


Good 


your 
both 


instruction and protection. Medical 
rectives were promulgated by the An 
can Medical Association. The I 
effect of them is to remove the resp: 
bility, not necessarily for the treatm 
but for the decision as to whether 
treat at all and if so with what, f 
your shoulders to that of a_ physi 
He has a licence to practice medic 
and you have not, but you may d& 
as his agent. Medical directives ori 
ated with 
fact that many of the things that ev 

industrial must do, if there 

to be any such thing as industrial nu 

ing at all, would legally constitute 

practice of medicine unless done on 

from a You mig 
apply a certain antiseptic to a surface 
Thereafter an 
unrelated to 


general recognition of 


nurse 


structions doctor. 
infection—pos 
either the 
develops, and 
treatment has 


wound. 
entirely 
or the treatment 


sibly 

wound 
the patient dies. If the 
been given by a doctor, or by a nurse 
properly acting under orders, criticisn 
is unlikely and damages impossible. I: 
exactly the same circumstances, if the 
treatment has been given by a nurse not 
written 
both she 


medical 
and her 


properly protected by 


standing directives, 
employer might find themselves let ir 
for an expensive lawsuit. 

industrial 
employed 


Those 


your 


enough 
nurses, and best 
where he can do the most good. 

have 


There are not 
anyone is 
hereabouts 


of you who live 


homes in a heavily industralized area 
I hope I have already given you an idea 
think industrial 


various the 


interesting I 
and 
opportunities it offers. 
sponsibilities in the industrial nursing 
world far greater in scope than I think 
are offered by the older and more. stero 


of how 
nursing can be, how 


There are re 


typed nursing fields, and these responsi 
bilities are crying to be assumed. 
To those of you who intend to make 
careers of your profession, industrial 
nursing offers unparalleled chances. A 
position as a plant nurse in an industrial 
establishment gives you training not just 
in that particular plant, but in the entire 
field. With everything you learn, you in 
crease your merely to 
present employer, but to all industrial 


value not your 
employers. 

The industrial nurse 
take this as warning or 
cording to your temperament 
know all she wants and needs to know 
about her work. The job will always 
be bigger than she is. If that strikes 
you as a warning, you had better choos 
a less exacting branch of your service 
But to those of you who like the idea 
of work more abounding in questions 
than answers, and who like the thoug!it 
of a job that will ask all your strength 
(in preference to competence in po-i- 
tions that are satisfied with competence 
I recommend industrial nursing. 


and you can 
promise, ac- 
will never 
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by Joan Sarvajic, R.N. 


Formerly Instructor in Pharmacology, Bellevue Schools of Nursing, New York City 


A Review of Therapy in 


Rheumatoid arthritis is a systemic disease of unknown 
origin characterized by a chronic and progressive inflam 
matory involvement of the articulations and by atrophy 
and rarefaction of the bones and muscles. Rational 
therapy for this disease has bafled medical science for 
centuries and still does today. 

Although the disease affects persons of all ages, it 
occurs most frequently in the early decades of adult life. 
Approximately 80 per cent of the cases commence be- 
tween the ages of 20 and 50 years. Women are affected 
two to three times more frequently than men. 

This disease is synonymously called “atrophic arthritis,” 
“proliferative arthritis,” and by the layman, “rheumatism.” 
Prodromal manifestations of the disease are slight fever. 
loss of weight, fatigue, and increased sweating of the 
hands and feet. The onset of the disease, while usually 
insidious, may be abrupt and violent. In the majority of 
patients, joint involvement is polyarticular, tends to be 
bilateral, and is somewhat symmetrical in distribution. 
Early in the disease there is pain, swelling, and stiffness 
of the joints. Slight redness and warmth may also be 
present and the soft tissues about the articulations are 
thickened. This swelling, in combination with muscular 
atrophy, gives rise to fusiform or spindle-shaped digits. 
One of the striking features of the disease is the pro 
nounced tendency for exacerbations and remissions. Re 
missions occur irregularly and may last for months or 


years at a time. 


Progressive Pathological Changes 

It is worth noting that even in the early stages of in 
volvement there is little evidence of tissue necrosis and 
suppuration does not occur. As the arthritic process pro 
gresses, granulation tissue grows from the synovial tissue 
at the perichondrial margins to cover the articular cartil 
age surfaces. Concomittantly the cartilage is invaded and 
replaced by well-vascularized connective tissue showing 
moderate to marked degrees of chronic inflammation. 
As a result of similar changes on the two opposing joint 
surfaces, fibrous adhesions are formed; this is known 
as fibrous ankylosis. In time the articular cartilage may 
be completely destroyed. This may be followed by os- 
sification of granulation tissue leading to bony ankyloses. 
In many instances the deformity is increased by subluxa 
tion of the joint. As a result of these various changes 
the joints may become permanently stiffened. In addition 
they become markedly twisted and contracted. One of the 
early and constant changes in rheumatoid arthritis is 
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Rheumatoid Arthritis 


atrophy of bone. It is believed to result chiefly from 
disuse of the part. 

In all probability the most characteristic single lesion 
associated with rheumatoid arthritis is the subcutaneous 
nodule. These firm swellings appear over bony promi 
nences, especially the olecranon process, in approximately 
20 per cent of patients having the disease. The lesions 
are firm and rubbery in consistency and range from a 
few millimeters to three or four centimeters in size. Ob 
served pathologic changes suggest that this lesion would 
be incapable of rapid resolution. Such a supposition is 
apparently justified since it is known that the subcutane 
ous nodule of rheumatoid arthritis, once it has formed, 
is likely to persist for months or even years. This known 
behavior is unlike that of the nodules appearing in rheu 
matic fever. 

\ review of therapy in past years for rheumatoid ar 
thritis indicates that each era has had a fling at some form 
of empirical therapy. Today it is cortisone and ACTH 
for dramatic symptomatic relief of many of the symp 
toms of this crippling disease. Before considering the 
remarkable progress made in recent years in the study 
and management of rheumatoid arthritis it would be 
well to recapitulate the use of at least one other drug 
at one time heralded as remarkable therapy for this dis 
ease. At present, although not all investigations are 
completely in accord as to its efficacy, gold is employed 
widely in the treatment of rheumatoid arthritis. 

The statement has been made that, in the therapy of 
arthritis with gold, a disease of unknown etiology is be 
ing treated by a drug of unknown action. Nevertheless. 
speculation as to the mechanism of action of gold in ar 
thritis has not been lacking. It has been postulated that 
the bacteriostatic action of gold against certain strains 
of hemolytic streptococci is responsible for its therapeu 
tic efficacy. The plasma of patients receiving gold therapy 
actually exerts such a bacteriostatic action. This type of 
explanation tacitly assumes a bacterial etiology for ar 
thritis. It has also been suggested that the deposition 
of gold in reticuloendothelial cells stimulates defense 
mechanisms. The fact that remissions in rheumatoid 
arthritis have been associated with intercurrent hepatic 
jaundice has led to the suggestion that gold may exert 
its palliative effect by exerting liver damage. In a 
similar vein, it has been postulated that the action of 
gold may depend on mild protein shock such as is 
induced when typhoid vaccine is employed in the treat 
ment of arthritis. Others have hypothesized that gold 
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reversibly inhibits an active process or system presumably 
because of its enzyme inhibitory properties. Such a theory 
would account for the relapses which follow cessation 
of therapy. There is little or no experimental evidence 
to support any of these theories. 

Most rheumatologists are agreed that only active cases 
of rheumatoid arthritis respond favorably to gold therapy. 
In general the more favorable responses appear to occur 
early in the course of the disease. However, it is also 
during this same period that most spontaneous remissions 
occur. Physicians are therefore unjustly criticized for 
withholding the drug early in the illness. Gold should 
not be used unless the diagnosis is fully established, since 
gold is a potentially dangerous drug. It is emphasized 
that although patients may show dramatic improvement 
during gold therapy, eventually all patients relapse. In 
fact, it has been stated that if relapse does not occur, 
the correctness of the diagnosis may be questioned. 

There is no unanimity of opinion as to the _ best 
therapeutic regimen to follow after the completion of a 
course of gold therapy by intramuscular injection. Some 
rheumatologists give no further gold until a relapse occurs. 
Others give a second or even a third course to patients in 
remissions, with rest periods of six weeks between courses. 
It has been advocated that following the initial course, 
treatment be continued indefinitely by the intramuscular 
injection of 50 mgm. of a gold compound every three 
weeks in an attempt to maintain the remission. However, 
it is difficult to persuade patients to continue treatment 
over such long periods, and often toxic reactions interrupt 
the therapeutic regimen. 

The duration of remissions induced by gold is extremely 
variable. In an extended study of 142 cases of rheumatoid 
arthritis, remission occurred in 89 per cent of patients. 
In those patients in whom the remission was most com- 
plete, the average duration was 11 months. Relapses may 
occur within one month after cessation of therapy. How- 
ever, the recurrence is usually not as severe as the original 
disease, and a high percentage of patients respond favor- 
ably to a second course of gold therapy. This is especially 
true if they were markedly benefited by the first course. 
In patients who receive gold continuously over a_ period 
of many years and who respond favorably, there is little 
doubt that remissions can be maintained over long periods. 
However, when gold is eventually discontinued and the 
final status of such patients is compared with those 
who did not receive chrysotherapy, little difference can be 
observed. Thus, gold can afford symptomatic relief in ar- 
thritis but the natural history of the disease does not seem 


to be altered. 


Symptomatic Relief with Cortisone and ACTH 

Symptomatic relief in rheumatoid arthritis can be ob 
tained by inducing a state of hypercorticism with cortisone 
or ACTH The mechanism of action is unknown. Pa 
tients with rheumatoid arthritis do not suffer from ad 
renocortical insufficiency. Similarly, patients with adren 
ocortical insufficiency are not particularly susceptible to 
collagen diseases. The basic disease process is not affected 
by therapy, and relapse shortly follows its discontinua- 
tion. At present it can only be said that the adrenocorti- 
cal steroids appear to act at a tissue level, possibly on con- 
nective tissue, in a manner which remains to be elucidated. 

One of the most striking effects of cortisone and ACTH 
is the ability of these hormones to modify the response of 
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certain derivatives of the primitive mesenchyme, particu- 
larly connective tissue to injury. Suppression of connec- 
tive tissue reactivity is observed regardless of the inciting 
cause. Thus the response to mechanical or chemical in- 
jury or to hypersensitivity reactions induced by drugs 
or disease states is markedly altered. It is probably this 
property of adrenocortical steroids which is responsible for 
the symptomatic relief these drugs provide in a wide 
variety of diseases characterized by a hypersensitivity re- 
action. Since the etiology of rheumatoid arthritis is not 
known, it has been postulated that this might also be the 
mechanism whereby symptomatic relief occurs. 

The use of cortisone and ACTH in the treatment of 
rheumatoid arthritis was introduced by Hench and co 
workers in 1948. As early as 1929 Hench had been im 
pressed by the fact that arthritic patients, when pregnant 
or jaundiced, experienced a temporary remission. He 
was thereby convinced that rheumatoid arthritis could 
be profoundly influenced by 
primarily biochemical. He believed that some metabolite 


phenomena which were 


was responsible for the remission in these instances. 
The possibility that the antirheumatic substance might 
be an adrenocortical hormone was actively entertained, 
and as soon as cortisone was available in sufficient quan- 
tity it was tested in a case of acute rheumatoid arthritis 
Fortunately, an adequate dose was employed and the 
response was dramatic. 

The response to therapy with cortisone or ACTH is 
rapid. Relief of pain may become evident in a few hours. 
Within a few days there is an appreciable reduction in 
articular tenderness and swelling, muscular and articular 
stiffness, and pain on motion. There is an associated dim 
inution in flexion contractures, which may disappear 
within a few weeks if not too long established. The tem 
perature, if elevated, returns to normal, and rheumatoid 
nodules and enlarged lymph nodes diminish in size. Sub 
jectively, the patients experience a sense of well-being. 
Appetite is improved and weight is usually gained. 
The sedimentation rate gradually returns to normal within 
a few weeks. Histological examination of synovial tissue 
reveals a progressive change toward normal. 

The maximum degree of remission is usually obtained 
within a period of two to three weeks and is maintained 
only as long as therapy is continued. Withdrawal of the 
drug usually results in a relapse within a few days 
or weeks. In about 25 per cent of patients, relapse may 
not occur for many months, but this may merely be a 
reflection of the natural course of the disease rather 
than a protracted response to therapy. 

An aqueous suspension of hydrocortisone acetate may 
be administered by intra-articular injection into selected 
joints. The steroid has a local suppressive action on 
joint inflammation. The procedure is of some value in 
the treatment of patients with rheumatoid arthritis in 
whom only one or two joints are involved. However, the 
effects are only temporary (a few days to a few weeks). 
The beneficial effect may sometimes be followed by ex 
acerbation, and repeated intra-articular injections are 
difficult. 

The necessity for continued therapy sharply limits the 
role of cortisone and ACTH in the treatment of rheu 
matoid arthritis. The clinical toxicity of these hormones 
precludes the chronic administration of the large doses 
that are necessary for complete symptomatic control. 
However, partial relief can be afforded a certain per- 
centage of patients without inducing a dangerous degree 
of hypercorticism. Needless to say, all ancillary measures 
for the control of the disease should also be employed. 
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GOLD SODIUM THIOSULFATE METALLIC SALT 





DESCRIPTION: Gold, in elemental form, has been employed for centuries as an antipruritic to relieve itching. 
Interest in the medicinal use of gold in modern times was stimulated by the observation of Robert Koch that 
the tubercle bacillus was affected adversely by low concentrations of gold salts. It is generally agreed today 
that the water-soluble gold compounds possess greater therapeutic activity than the insoluble compounds. 
ACTION AND EFFECTS: There is evidence that gold inhibits sulfhydryl containing enzymes. As evidence, the 
oxygen consumption of tissues in vitro can be depressed by gold salts. It has been theorized that the bacteri 
ostatic action of gold against certain strains of hemolytic streptococci is responsible for its therapeutic effici 
ency. The plasma of patients receiving gold therapy actually exerts such a bacteriostatic action. An explana 
tion such as this assumes a bacterial etiology of arthritis. It has also been suggested that the deposition 
of gold in reticuloendothelial cells stimulates defense mechanisms. Since remissions in rheumatoid arthritis 
have been associated with intercurrent hepatic jaundice, liver damage has been implicated as the cause of 
palliation. Mild “protein shock” comparable to that produced by typhoid vaccine is postulated as the mech 
anism of action of gold. 

USES: Gold compounds find their chief therapeutic use in arthritis. The most favorable responses occur in 
active cases and early in the course of the disease. However, it is during this same period that most spontane 
ous remissions occur. Gold salts should not be used unless the diagnosis is fully established, and this may 
not be possible early in the disease. 

PREPARATIONS: Gold Sodium Thiosulfate, N.F., is marketed in ampuls containing 10 to 100 mgm. Gold So 
dium Thiomalate, N.F., is marketed in l-ml. ampuls containing 10, 25, 50, or 100 mgm. of salt per milliliter 
Aurothioglucose, N.F., is a water-soluble compound containing approximately 50 per cent gold. It is marketed 
as an oil suspension in vials of 10, 25, 50, or 100 mgm. of salt per milliliter. Colloidal solutions of gold sul 
fide and colloidal suspensions of elemental gold are marketed for oral or parenteral administration. 
DOSAGE AND ADMINISTRATION: Optimal dosage of go'd in the treatment of rheumatoid arthritis is still a sub 
ject of controversy. In general, gold compounds are given at weekly intervals intramuscularly. Doses of 50 
mgm. are administered until the amount of gold compound administered totals 750 to 1000 mgm. This con 
stitutes a course. If there is not a beneficial response, the therapy is continued. If a patient has not re 
sponded to 2000 mgm. of the drug, further therapy with gold is probably useless. 

TOXICITY: There is a high incidence of untoward reactions in the therapeutic use of gold salts. One pa 
tient in four suffers some untoward effect, one in thirty has severe reaction, and one in two hundred dies 
from gold therapy. Most common toxic effects involve the skin and the mucous membranes, usually of the 
mouth. Skin reactions may vary from simple erythema to severe exfoliative dermatitis. Stomatitis, pharyngitis, 
gastritis, colitis, and vaginitis occur. Thrombocytopenia, leucopenia, agranulocytosis, and aplastic anemia may 
also occur. Gold may be toxic to the kidneys, and hematuria and albuminuria may occur. Severe toxic reac 
tions include encephalitis, peripheral neuritis, and hepatitis. 

PRECAUTIONS: [It is the practice in many arthritis clinics to initiate therapy with small doses of gold and to 
increase the dose gradually. In this manner the severity of reactions which occur early is somewhat re 
duced. Blood counts, urinalysis, and observations for evidence of dermatitis are required for these patients. — If 
a severe reaction occurs, treatment with BAL (dimercaprol) is instituted. This drug should always be avail 
able in clinics where patients are receiving gold therapy 





SULFUR FUNGICIDE 





DESCRIPTION: Sulfur has a long history in medicine. The burning of sulfur for the purification of air was used 
in past centuries. Hippocrates considered sulfur an effective antidote against plague. Sulfur also has an un 
deserved reputation as an intestinal antiseptic, and the practice of cleansing the intestinal tract with sulfur 
and molasses is still prevalent. 

ACTION AND EFFECTS: Sulfur itself is not highly toxic to organisms but must be converted to some other form 
to be active. The medical profession has in the main accepted sulfur on an empirical basis. The fungicidal 
activity of sulfur has been attributed to two compounds, namely, hydrogen sulfide, and pentathionic acid. The 
latter is an oxidation product of sulfur. This acid is both germicidal and fungicidal. Solutions of hydrogen sul 
fide have relatively little effect on pathogenic organisms so that it is more likely that pentathionic acid a 
counts for the therapeutic activity of sulfur. The oxidation of sulfur to pentathionic acid is presumably accomp 
lished by certain microorganisms, or by epidermal cells when the element is applied to the skin. Sulfur also 
possesses a keratolytic property. This may be the basis for the therapeutic action of the element in skin dis 
eases unassociated with infection. In addition, sulfur is a valuable parasiticide. Studies of the antibacterial 
properties of sulfur indicate that the element has a marked bacteriostatic action against various gram-positive 
organisms but that it is not bactericidal. 

USES: The chief use of sulfur is in the treatment of various skin diseases. The parasiticidal action of the ele 
ment makes it of value in the therapy of ringworm infections, scabies, and pediculosis. Sulfur alone, or in 
combination with other keratolytic agents (often 2 per cent salicylic acid), is widely used in the treatment of 
skin disorders such as psoriasis, seborrhea, eczema-dermatitis and lupus erythematosus. 

PREPARATIONS: Sublimed Sulfur or Flowers of Sulfur, N.F.. washed with ammonia water, yields Washed 
Sulfur, N.F.. or Precipitated Sulfur, U.S.P. Colloidal Sulfur has no official status and is not included in N.N.R 
It is the most active form of sulfur. The official ointment of sulfur is Sulfur Ointment, U.S.P., which con 
tains 15 per cent precipitated sulfur in a base of wool fat and white ointment 

DOSAGE AND ADMINISTRATION: The U.S.P. ointment used full strength or diluted is suitable for application 
in skin diseases. In the treatment of scabies, an alkaline ointment is often preferred because it penetrates 
more effectively into the burrow. Colloidal sulfur has been employed both locally and systemically. It is used 
in colloidal solution in water or glycerin or in suitable ointment base in concentrations ranging from 2 to 10 
per cent. Solutions of colloidal sulfur have been administered parenterally in a number of diseases. 
TOXICITY: Solutions of colloidal sulfur administered parenterally may cause fever, malaise, severe headache 
fatigue, drowsiness, and a temporary increase in joint pain. 

PRECAUTIONS: It is probably important to note that the only legitimate use of sulfur is as a fungicide in the 
treatment of various cutaneous disorders. 
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SALICYLAMIDE ANALGESIC 





DESCRIPTION: S<licylamide is 2-hydroxybenzamide. It was synthesized more than a century ago, but has only 
recently received more than cursory attention. The conpound is a white crystalline powder with solubilities 
similar to those of acetylsalicylic and salicylic acids. 

ACTION AND EFFECTS: Salicylamide is readily absorbed from the gastrointestinal tract and is rapidly distributed 
throughout body tissues. Approximately 40 to 50 per cont of the drug is bound to plasma proteins over a wide 
range of plasma concentrations. Salicyamide is largely, if not entirely, eliminated in the urine, chiefly as the 
small amounts of the unchanged drug and the ethereal sulfate are also excreted. Small quantities 


glucuronide; 
of salicylic and salicyluric acid have been identified in the urine of patients receiving therapeutic doses of the 
drug. It is unlikely that salicylamide is active by hydrolysis to the free acid. 

In animals, the drug has analgesic and antipyretic activities equivalent to that of the salicylates. Some 
authorities maintain that the potency of the drug is evon greater than the salicylates in these respects. 
USES: Although much additional experience is needed to s completely the therapeutic value of salicyl 
amide, the drug is reported to produce satisfactory analgesia in approximately 75 per cent of patients treated 
for acute rheumatic fever and other rheumatoid conditions. 

PREPARATIONS: Salicylamide is marketed in oral tablets of 1 gram each. It is not an official drug as yet 
and therefore is not described in N.N.R. 

DOSAGE AND ADMINISTRATION: Salicylamide is readily absorbed from the gastrointestinal tract and is rapidly 
distributed throughout bodily tissues. In man, oral doses of 2 grams have been reported to produce satisfac 
tory analgesia in approximately 75 per cent of patients with acute rheumatic fever and other rheumatoid con 
ditions 

TOXICITY: Although acute toxicity of salicylamide is essentially equivalent to that of ine salicylates, the amide 
causes death by central nervous system and respiratory depression rather than by stimulation and convulsions 
Chronic oral toxicity of the amide for rats and rabbits is much less than that of salicylic acid, and gastrointes 
tinal irritation is also less prominent. In man, gastrointestinal irritation occurs in about 10 per cent of cases. 
and dizziness and drowsiness are observed in approximately 20 and 10 per cent of cases respectively. 
PRECAUTIONS: Although no clinically significant effect on prothrombin time has been ascertained to date, it 
would be wise for the nurse to look for manifestations of petechial hemorrhage during the course of therapy. It 


will be recalled that hemorrhagic phenomena are occas‘onally seen during salicylate poisoning. 





PHENYLBUTAZONE ANALGESIC-ANTIPYRETIC 





DESCRIPTION: Phenylbutazone is synonymously known as Butazolidin. Chemically it is 3, 5-dioxol, 2-diphenyl-4n 
butylpyrazolidine. It is a congener of aminopyrine and antipyrine and was introduced as a therapeutic agent 


in 1949. 

ACTION AND EFFECTS: In experimental animals the analgesic properties of phenylbutazone are comparable t 
those of salicylate and pyrazolidines. Its antipyretic activity is inferior to that of aminopyrine. The drug antagoni 
zes certain of the actions of histamine and inhibits some types of experimental inflammation. Unlike salicylate 
and other analgesic-antipyretic agents, phenylbutazone does not stimulate the pituitary-adrenal axis as judged 
either by adrenal ascorbic depletion in rats or by the effects on glucose metabolism, circulating eosinophils and 
urinary steroid excretion in man. 

USES: The analgesic properties of phenylbutazone are inferior to those of acetylsalicylic acid against pain of 
nonrheumatic origin. However, adequate doses of phenylbutazone provide symptomatic relief in a large percent 
age of patients with acute and chronic gouty arthritis, rheumatoid arthritis, and related rheumatoid conditions 
Objective improvement occurs less frequently, and symptoms return shortly after medication is withdrawn. <A 
specific “antirheumatoid” action distinct from -*nalgesic effect has not been established. Careful renal function 
studies in gouty subjects indicate that phenylbutazone decreases tubular reabsorption of urate and _ interferes 
with renal tubular transport of para-aminohippurate and para-aminosalicylate. Renal sodium and chloride ex 
cretion is reduced but potassium excretion is not changed. Plasma volume increases as much as 50 per cent: 
as a result, cardiac decompensation and acute pulmonzry edema have occurred in patients given the drug. The 
expansion of plasma volume accounts, in part, for the anemia observed during medication, and might also ex 
plain the observations of reduction in plasma uric ac’d level without concommitant uricosuric action. 
PREPARATIONS: Phenylbutazone is not an official dr’¢ but has been accepted for inclusion in N.N.R. The 
compound is available as 100 and 200 mgm. coated tal Iets. 

DOSAGE AND ADMINISTRATION: Phenylbutazone is rapidly and completely absorbed from the gastrointestinal 
tract but slowly absorbed from intramuscular depots. Local irritation is associated with administration by both 
routes. The drug is completely but slowly metabolized (10 to 35 per cent daily) in the body. Tae metabolic 
fate of the drug is not completely known. The usual oral dose is 600 to 800 mgm. daily given in three or four 
equally divided portions. 

TOXICITY: Phenylbutazone is poorly tolerated. Untoward effects are observed in 25 to 45 per cent of patients 
and medication must be discontinued in 10 to 15 per cent. In addition to renal water and electrolyte retention 
and edema formation, nausea, vomiting, gastrointestiral symptoms and skin rashes have been the most fre 
quently reported symptoms of intoxication. Diarrhea, vertigo, insomnia, euphoria, nervousness, hematuria, stoma- 
titis, blurred vision, and hepatitis have also been observed. More serious forms of intoxication include re- 
activation of gastric and duodenal ulcers with hemorrhage or perforation, agranulocytosis, and thrombocytopen- 
ia. The drug can seriously depress granulocytopoiesis, end deaths from aplastic anemia and agranulocytosis have 
occurred. It may also depress erythropoiesis. Phenylbytazone also causes reduction in radioactive uptake by the 
thyroid gland. This does not appear to be associated with clinical signs of hypothyroidism. 

PRECAUTIONS: The high incidence of untoward effects and serious toxicity, coupled with a lack of definitive 
superiority of the drug over the less toxic analgesic superiority of the drug over the less toxic analgesic 
azone will achieve a permanent place in the therapy of rheumatoid conditions. If the drug is employed clinically, 
constant and close supervision of the patient by the physician, periodic blood examinations, and dietary elec- 
trolyte restrictions are mandatory. The drug is contraindicated in patients with hypertension and cardiac, renal, 
and hepatic dysfunction, and in patients with a history of peptic ulcer. 
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HERE are many persons who eat 
of us eat, for the 
purpose of satisfying 
These people eat because they 


not, as most 

biological 
hunger. 
ire driven to eat, or 


more properly 


overeat, by certain 
For them eating 


is more than eating; it is a definite form 


speaking, to com- 


pelling inner forces. 
of emotional outlet; it is also an ad- 
diction. 

Eating has for its prime purpose the 
filling of a void, an emptiness. Nor 
mally, this is caused by hunger. and the 
There 


ire, however, other forms of emptiness 


emptiness is a physical one. 


which drive one to eat. Boredom, en- 
forced inactivity with no creative ouilet, 


ind lack of affection 


inner feeling. a 


also create an 


empty vacuum, a void 
which, if it cannot be filled by emotional 
must be filled by 


The person sexual 


satisfaction. eating. 


whose hunger is 


far from being appeased by his mate 
may replace it with a hunger for food 


Mothers 


whose maternal love is stunted by 


in “upward displacement.” 
their 
own inadequate emotional development 
They 
are impelled to overeat in an attempt to 
replenish this partial or total emotional 
Children 
nvironment 
iddiction. 
The 
iffection experiences an uncomfortable 
gastric void which he feels impelled to 
fill by eating at all hours. The bored 
person is constantly attempting to fill the 
void in his empty life with food. The 
ndividual who is insecure will com- 
pulsively seek to keep his stomach filled 
with food in a vicarious attempt to elimi- 
iate at least one aspect of his insecurity. 
Notable differences in the kinds of 
ood craved by food addicts have been 


quite often become food addicts. 


such an 


food 


reared in 
will also tend toward 


vacuum, 


individual who is starved for 
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recorded. When there is no insight as 
to the 
quantities of 
will 


when 


addiction, large 

that is edible 
lack of affection, 
felt, will 
be expressed in an abnormal desire for 
cakes, drinks, 


to the exclusion of and 


cause of the 
anything 
be consumed. A 
and 


acutely grievously 


sweets, candies, sugared 


fats 
Affection is sweet, and when this 


often pro- 
teins. 
kind of sweetness is denied. a substitute 
kind of sweetness is sought instinctively. 
Sexual difficulties, depression and bore- 
dem produce, though less specifically, 
a desire for spicy and pungent foods; 
foods seem 
fill this kind of 

The food addict, 


alcoholic addict, is 


spicy more adequately to 


emotional void. 
like the 


driven to 


drug or 
overeat 
by strong inner compulsions over which 
he usually has litthe or no control. 
This drive is motivated by a need to re- 
lieve his anxieties and tensions. 

The strength of the craving for food 
and the equation, food equals affection, 
suggests a deprivation early in the life 
of the food addict. 


at a time when the reception of food is 


This probably occurs 


indistinguishable from the reception of 
This 
persists throughout life when the affec- 
It quite 
often becomes a lifelong habit, a pattern 


affection, that is, in early infancy. 


tion craved is not forthcoming. 


of living. 

The food addict has a definite type of 
feels that all satisfac- 
tions in life come from outside himself. 
He is not capable of drawing strength 
and satisfaction inner 
His urgent need is to be loved, 
and quite often he finds himself utterly 
incapable of giving himself. It 
is characteristic of these people to seek 


personality. He 


from his own 


sources, 
love 
someone to give them the information. 


the advice, the they 
rather 


need, 


effort 


guidance 
than make the smallest 


Strong inner compulsions, based 
on feelings ranging from boredom 
to aggressiveness, 
people to overeat 


may cause 


Edward Podolsky, M.D. 


themselves to this. They are 


utterly 


acquire 


helplessly passive and depen 
They thinking 
done for them and their decisions made 


for them. 


dent. must have their 
They are dependent not only 
on authorities for their knowledge and 
help but on people in general for any 
kind of help. They feel lost when alone 
they feel that 
without help. 
Perhaps the most prominent of their 


because they cannot do 


anything 
personality traits is a fondness 
for food and drink. 
transferred 


great 
This is a form of 
affection, a maneuver for 
a means of their 
cutely felt need for affection. 
of their they 


their own strength and resources 


overcoming own a- 
Because 
dependency, cannot use 
inner 
to overcome anxiety and depression 
They seek the 
which in their case 


food. It has 


these 


line of least resistance 
means addiction to 
been noted in 
that the 


prominent 


many ol 
mouth is an 
often the 
The lips tend to 
open habitually, as if in a state of con 


persons 
especially feature, 
most expressive one. 
being fed. In 


tinuous expectation of 


their dreams, being fed is a_ frequent 


svmbol of being loved. Food and eating 


occupy their unconscious as well as 
conscious minds. Being starved, for them 
is an expression of disappointment or 
frustration. 

An interesting term for the food ad 
dict 


is “oral 


which psychoanalysts have coined 
character.” He is definitely 
character because all his im 
life’s 
about his mouth. For this reason he is 
extremely interested in food; food solves 


an oral 


portant activities are centered 


all of life’s most urgent problems for 
him. 
The oral character or food addict is 
always searching for love and approval, 
(Continued on page 26) 
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THE DYNAMICS OF 
HUMAN RELATIONSHIPS 


STUDENT in one of my classes wrote a term papet 
entitled “Who Am I?”* She stated the purpose and 
the approach to the study as follows: 

“Purpose: In attempting to understand the emotional 
effect on the individual of the various social pressures which 
influence the development ot a self-concept, I hope to see 
some of the reasons for my thinking and acting as I do. 
Perhaps, then, it will be possible for me to accept myself as 
a person who is not quite so undesirable as I now think. 
By self-acceptance, my better self may then be put at the 
disposal of those who could benefit from it. 

“Approach: 

1. Reflecting on what I’ve considered my position to be in 
the family circle and how my outlook on life has thereby 
been affected; 

Recalling the circumstances which have altered my feelings 

about earlier life experiences, changes within the family 

circle, different work situations, and the personal influences 
in various environments; 

Reading. class discussions.” 

This student completed her study by questioning the pos- 
sible danger of self-analysis, even though she acknowledged 
the necessity for reflection in getting to know herself. This 
fear is understandable when we realize how we tend to as- 
sociate the harmful effects of introspection and introversion 
with the morbid characteristics of a serious type of mental 
disorder aesignated as schizophrenia. The opposite, the ex- 
traverted way of life, then, has all too often been considered 
as a criterion of normality. However, by taking some 
thought, we might observe that a one-sided extraverted de- 
velopment results in a person who is able to establish re- 
lationships with superficial ease. When we fail to go be- 
yond this first level of achievement we generally give an 
impression of shallowness, of superficiality because creative 
and inventive inner resources have been stifled from coming 
into expression. 

Normally, then, each one of us needs to be able to express 
our inner and outer realities. We will find ourselves adapting 
more easily to circumstances which do not interfere with the 
development of our native potentials to be relatively more 
introverted or extraverted, not only as a consequence of our 
native endowment (heredity), but also as a developmental 
phase at different times in life. For instance, the early years 
of life are concerned primarily with outer adaptations which 
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have to do with material security in earning a living and 
establishing a home. This does not necessarily exclude 
the striving for inner growth into individuality. However, 
this generally takes a secondary place until the early needs 
for biological adaptations are met. Dr. Jung’ says that 
the inner development becomes a major concern in_ the 
second half of life. Each of us will show mature understand 
ing when we realize that an introverted person is not neces 
sarily limited because of his inability to be like the gregar- 
ious and freely sociable extravert; and the extraverted person 
is not necessarily normal when he loses himself in the chame- 
leon-like appearance of an outer adaption, and thereby fails 
to achieve the stabilizing, deliberate, and less distractible 
characteristics of the introvert. 

In some Eastern countries, self-discovery is encouraged by 
means of reflection, meditation and contemplation as a part 
of the religious life of the people. Our own tendency is to a 
cept uncritically patterns of socialization and intellectualiza 
tion rather than face anything which would bring us to see 
our own selves. The observation of another tends to follow 
definite characterization, such as we find in check lists, 
rather than to evaluate our own inner resources for the 
understanding of another. This statement will tend to br 
viewed with alarm by the person whose understanding of 
another is oriented chiefly to an outer view which excludes 
any possibility of inner resources. Further thought to this 
cleavage will reveal that any lack in self-identifications en 
courages ego-centeredness and false altruism. We learn 
slowly that we can exclude ourselves only when we have 
found ourselves. We are objective only when we become 
relatively free from blind subjection to projections, rational 
izations, identifications and other similar dynamisms. 

Any failure in our capacity. to reflect tends to keep us 
in a self-satisfying stage of development by automatic plea- 
sure-seeking and pain-avoiding. We seem to pass normally 
through three stages of development:* the autos, the ego, the 
Self. The stage of the autos is the mechanical automatic pet 
formance to the easiest way of life which gives us egotistical 
satisfactions in prestige and power. Such direct striving 
for self-achievement keeps us unaware of the disconcerting 
factors involved in reconciling the opposites in all human ex- 
istence. Meanings are established on an either-or basis with 
out taking into consideration that night is part of day, evil 
part of good, and loss part of gain. An advance on this 
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ige of somatic or bodily automatic adaptation is the ego 

ige when an awareness of “I” is related to an egocentric 

d egotistical self. Here we will find preoccupation with 

iterial gain in itself alone, as well as for the relief of such 
ological deprivations as the need for food and _ sleep. 

still further advance is the stage when this small self, 

e ego, becomes a part of a larger Self, the spiritual. This 
st is generally achieved with considerable effort through 
ie self-discipline of reflection, such as is required in relig- 
sus practices. The uneven development of persons in any 
roup will reflect various degrees of these developmental 
ages. Those who have reached the third stage may see 
hat is below, while those who are still in the first or second 
tages of automatic or egotistical development may have 
arying abilities or motivations to spur them upward, or to 
iaintain a relatively placid state of “status quo.” 

The first article of this series traced the beginnings of our 
chievement of a self-concept as a reflection from a_ signi- 
cant person in our life, such as a parent or a_ teacher. 
We now see the need for another kind of reflection which 
equires the use of our mental resources to view these 
estimates as acceptable or otherwise. Still further effort 
must then be exerted in order to correct the unacceptable 
characteristics and to achieve the desirable ones. All too 
often another’s estimate is taken as final. For example, an 
ileoholic is known to explain his infirmity by putting the 
blame on a parent with whom he identifies. Other self- 
limitations are generally accepted in similar ways, and the 
required effort for self-responsibility tends to be by-passed. 
Likewise, it is dificult to understand another whose life ex- 
periences are unlike our own. 

By way of illustration, some of you may have seen a 
television presentation, “Overnight Haul.”* Here, a truck 
driver is portrayed as intolerant of the inability of his 
stepson to come up to some unreasonable expectations for 
him. Then, a series of circumstances prevents the driver 
from carrying out his own intentions to rescue the boy from a 
dangerous position. When the driver stopped to change a 
flat tire, the boy followed his dog under the car, and became 
wedged between a heavy wheel shaft and the ground beneath 
him. The man did not have the proper equipment to re- 
lease the boy. and in his efforts to get this, sustained 
resistances and injuries which gave him a sense of helpless- 
ness and powerlessness. Only then did he realize these feel- 
ings in the boy when he failed to do what his stepfather ex- 
pected of him. 

Our self-concepts sometimes become lost in our concept of 
the role of a nurse. That is, we sometimes lose our self- 
identity in a role designation. This division of ourselves 
prevents us from seeing ourselves as a whole and we then 
note a conflict in a person who tries to keep each side of 
herself in neat categories of personal and professional. A 
self-identity is nevertheless thus lost in the professional ident- 
ity. A conflict in the nurse-concept and the self-concept needs 
to be reflected upon, and the understandings revealed in 
this way will tend to bring about a better professional 
irientation without denying the personal aspects. 

Trying to understand another helps to clarify the concept 
of our own selves and satisfactory interpersonal relations are 
founded on an increasing ability to adjust to others while 
ilso maintaining the integrity of the self. 

We might consider further the implications inherent in 
the relatively new terms of communicating the meaning of 
psychic development. A friend once asked me in great in- 
dignation why Jung. for instance, is so difficult to understand. 
In answer to a similar question | remember the comment of 
1 psychologist, a great teacher, who pointed out that all 
beginnings are vague. Freud’s terminology is far less resisted 
today than earlier in this century. Other dynamic psycholo- 
gists are also becoming better known. Their contributions 
will be discussed from time to time in order to help you 
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become familiar with the meanings of specific terminology. 
One word means different things, according to its context. 
For instance, how do you know what “fore” means? The 
dictionary gives several possibilities but you will identify 
the meaning in a passage only from the context in which 
it is placed. Some other words will be even more difficult 
to understand in an unfamiliar context. You have asked why 
it should need to be complicated, since you merely want to 
know about human behavior and the nurse’s responsibility. 
But, you have also indicated that the nurse has inferiorities in 
her interrelations with other professional members. The re 
solution of these feelings might be in direct proportion to an 
ability to understand the communications from the different 
sources which deal with the understanding of the dynamics 
of a person. 

The desire for wholeness of self arises from some psychic 
need which propels us to seek spiritual satisfactions in mucl 
the same way as a biological need initiates the drive for its 
satisfaction. One who is unaware of this psychic need is 
puzzled over the person whose way of life fails to be under 
stood. We have learned a good deal about the biologica 
basis of behavior. Our discoveries are revealing more an 
more about the social basis of behavior. Spiritual aspects are 
being rediscovered as a part of the whole which was excluded 
in psychological studies during the middle part of the 
nineteenth century, when a scientific bias of external objex 
tivity denied all phenomena which could not be tested and 
measured. 

The foregoing implies somewhat the extent and com 
plexity of the knowledge about our selves. How then do 
you feel about a book or an article which claims to be a 
simplified version of such an involved subject? Do you lull 
yourself into passivity by relying completely on what an- 
other promises to give you without any effort of your 
own? Or have you already discovered that these offers leave 
you dissatisfied with the message which fails to carry a sense 
of conviction? 

In this connection, | should like to give you an association 
to a television presentation when Katherine Anne Porter dis 
cussed the works of our Nobel Prize winner, William 
Falkner. 


scurity of Falkner characters, she said. but these are unclear 


Readers are known to complain about the ob 


only because they have not been given careful attention 
No truth is ever revealed by a simple exposition. Oversimpli 
fication distorts or hides the truth by giving a single view 
and excluding others, without which it is incomplete. A 
revelation—that is, an insight achieved by a person who 
has had the patience to dig for a truth—is not identified 
by established criteria but by the human mind which is 
capable of grasping greatness when viewing it. 

We might, therefore, ask ourselves how clearly anything 
is likely to be seen unless attention is given to it. Innumer 
able objects and events impinge on our senses at every 
moment of our lives. Attention can be given to only a few 
at a time in accordance with our current need for self 
preservation or self-significance. 

The next article will consider further some of the ques 
tions you have raised about these concerns. 
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Food Addiction and 
Emotional Frustration 


(Continued from page 23) 


and for this reason tends to behave to- 
ward others in an ingratiating manner. 
He is always in need of attention, and 
when his needs are not fulfilled he be- 
very unhappy, frustrated and 
hostile. This, in turn, 
an inner emptiness which he finds un- 
bearable, and which, not being filled by 
other means, must be filled by 
ing. 

The food addict is 
his loyalties. He 


comes 


quite creates 


overeat- 


unable to divide 
cannot choose be- 
tween friends, inasmuch as all are po- 
tential sources of affection. 
all the 


son he is 


He must get 
affection he can; for this rea- 
discriminating in 
afraid to offend 
or displease, for fear of cutting off a 
source of affection. 

The food addict's 
pendent upon external sources of love, 
approval. When 
are shut off, he reacts with 
and boredom. 


often not 
his loyalties. He is 


self-esteem is de- 
attention and these 
frustration 
Both immediately create 
within him a terrible void, 
his oral 


which only 


activity, overeating, can over- 


come. 
The food 
choice. His 


Physically he 


addict is not a glutton by 
glands are not at fault. 
may be sound. Emo- 
tionally he is immature and poorly ad- 
justed. To 
food 
treatment. 


overcome his addiction to 


requires judicious —_ psychiatriv 


In summary, food addiction is due 
to the following causes: 
l. The 


on such 


working of the subcons« ious 
frustration, 
lack of emotional 


afflicted 


verts to infantile behavior. 


things as worry, 
satisfaction. 


sometimes re- 


fear, o1 
\ person thus 
At one stage, 
infants put everything into their mouths. 
naturally followed by the re- 
adult who feeds 
Another manifestation of the 
subconscious lead a 
eating as a 
pensating for some psychic injury she 
has suffered through 
disappointment in 
2. An 
A child reared in 
eat everything in 


This is 
gressed continually 
himself. 
may woman to 


excessive means of com- 


social failure or 
love. 


food. 


learns to 


aggressiveness toward 
poverty 

because he 
next meal is 
This trait may be carried 
into adult life even though the individual 


sight 
doesn’t know where his 
coming from. 


attains economic security. 


3. Monotony, boredom. Some people 
lack diversions and seek escape in eating. 
Housewives trapped by routine 
nibble at food all day. 
have to drive long distances may 


break the 


may 
Travelers who 
stop 


for food just to monotony. 


4. Nervousness, social upset or family 
trouble. 
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Fully 85 per 
viewed felt that 
about than did parents, 
despite the fact that the vast majority 
considered the 


page 06) 
those inter- 


knew 


cent of 
they more 
cancer their 
educa- 
“just 


present cancer 


tion program “not 
right.” Only 20 persons, or 314 per 
cent of the total, thought 
“too much” cancer education. 


enough” or 


there was 
Ninety- 
four per cent agreed that fear of can- 
cer was reduced by explanations offered 
in educational programs. 
cent said 
diagnosis, and 


Ninety-six per 
cancer education aided early 
fully 98 per 


cancer education helps save lives. 


cent said 


Workshops and Programs: The Uni- 
versity of Nebraska School of Nursing 
has announced that the 1957 Workshop 
for Graduate Nurses will be held at 
the Nebraska Psychiatric Institute on 
March 18-22, 1957. The workshop is 
offered to graduate 
interested in 


who are 
kinds 
relationships in pre- 
effec- 


Leadership 


nurses 
exploring various 
of administrative 


paring and directing nurses for 
practic e. 


and followership roles will be 


tive professional 
investi- 
gated on the basis of the dynamic con- 
cepts of human behavior which retard 
or facilitate the effective 
of any structure or organization. 


operations 
Semi- 
psychodrama, and 
other individual and group activities will 


nars, conferences, 
offer opportunities for experiences in be- 
coming aware of the dynamics of admin- 
Consultant 
available to groups and 


istration. services will be 
individuals on 
personal or professional problems. Con- 
sultants will include Helen Nahm, R.N.. 
Ph.D., of the National League for Nurs- 
Ruth L. Johnson, R.N.. M.S.. Na- 
tional Institutes of Health; Carmelita F. 
R.N.. M.S.. Kansas State De- 
partment of Social Welfare; Marie I. 
Rasey, Ph.D.. Wayne University: and 
Marjorie M. Howard, R.N., M.S... Vet- 
Administration, Waco, Texas. For 
successful completion of the workshop 
two quarter-hour credits will he given. 
The fee for residents is $10 and for non- 
residents $20. 

Army 


ing; 


Craven, 


erans 


anesthetists from duty 
stations in all parts of the United States 
assembled for their first post-graduate 
November 12-17, 1956. 
The held at the Walter 
Reed Army Institute of Research, with 
nationally known authorities on anesthes- 
iology participating in the program. Ed- 
ucational, professional and personnel as- 
pects of anesthesiology procedures were 
included in the workship agenda. 
The Training Program for Nurses in 
Cardiovascular held for the 
first time during the Winter Quarter this 
year at the University of Minnesota, as 
a pilot study of the Public Health Serv- 
ice, will be repeated during the Winter 


nurse 


workshop on 


sessions were 


Disease, 


Quarter of 1957. 
the eleven-weeks 


The main purpose 
program is to of 
nursing leaders a better understandi 
of new developments in the cardioy 


cular field and of how to apply these «e 
velopments in their communiti 

Serving as a base for training nur 

selected from many parts of the Unit 

States and representing different nursi 

fields, the actual c: 

of patients, in both the hospital a 

home, in addition to seminar discussion 
and lectures. The Program will be given 
under direction of the University of 
Minnesota School of Public Health and 
School of Nursing on January 7 to 
March 23, 1957. Cooperating in the 
project will be the Minnesota De. 
partment of Health and several hospital 
and nursing Minneapolis 
and St. Paul offer trainees 
field and hospital experience in the care 
of heart patients. Miss Mary Ann M 
Intyre, nursing supervisor at the Heart 
Hospital at the University for the last 
four 


own 


course includes 


services in 
which will 













years, will be coordinator of the 


Program. Applications are now being 
received at the University of Minnesota 


School of Public Health. 


m traineeships for the 


Information 
Program can 
obtained at the University of 
School of Public Health 
The Public Health Service will give con- 
sultant and 


also be 
Minnesota 
financial assistance to the 
Program. 

Nurses 
of the American College of Surgeons to 
be held in New February 
1-7, 1957. are attend all 
scientific sessions of the surgical speci 


who register at the meeting 
Orleans on 
invited to 
alty groups. The program for nurses is 
as follows: 


MONDAY. FEBRUARY 4 
Jung Hotel 

Myrtle Olstad. R.N., Alex 
andria, Louisiana; Chief, Nursing Serv 
ice, Veterans Administration; 
Louisana State Nurses’ Association. 
{ddress: Paul R. Hawley. M.D., F.A.C.S 
(Hon.), Chicago; The Director, Ameri- 


Presiding: 


President 


can College of Surgeons. 

Panel Discussion: To be presented by 

Team from the School of Medicine, the 

School of Nursing, and the Universit 

Hospital, Emory University, Atlanta, Ga 

Topic: The Health Team in Action in 

Surgery of the Lung. 

TUESDAY. FEBRUARY 5 

Jung Hotel 

Panel Discussion: To be presented b 

team from the University of 

Medical Branch, Galveston, Texas. 

Topic: Comprehensive Care of Patient 

With Burns. 

WEDNESDAY, FEBRUARY 6 

Jung Hotel 

Presiding: Marian L. Fox, R.N., Chicag: 

Nursing Specialist, American Hospit: 

Association; Member of the Nurses’ A: 


Te Xa> 


(Continued on page 27) 
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CLASSIFIED ADVERTISEMENTS 








CLASSIFIED ADVERTISING 


>» cents per word, minimum charge 
6.00. Capitals, or bold face, $2 per 
ine extra. Lines of white space, $2 per 
ine extra. Telephone orders not ac- 
epted. No agency commission allowed. 
losing date for advertisements: 15th of 
‘nd month preceding publication date. 
Advertisements which arrive too late for 
nsertion in one issue will automatically 
-o into the next issue unless accom- 
panied by instructions to the contrary. 
rhe publishers reserve the right to re- 
fuse or withdraw any advertising, at 
their discretion, without advance notice. 
Send ads with remittance to: Classified 
Ads, Nursing World, 41 East 42nd St., 
New York 17, N. Y. 











WANTED: General Duty Nurses for 7-3 and 
}-11 shifts, salary of $220.00 per month with 
complete maintenance. Also opening for 3- 
11 Supervisor at salary of $320.00 per month 
with partial maintenance All positions 
arry a 5'o-day work week with paid 
jlidays and vacations Contact Admin- 
trator, Howard County Hospital Founda- 
tion, Big Spring, Texas. 
REGISTERED NURSES: There are positions 
pen for staff and assistant hea nurses 
n the new 277-bed University of Oregon 
Medical School Hospital in Portland, Ore- 
gon Arrangements may be made for at- 
tending classes on campus which lead to 
baccalaureate or master’s degrees in nurs- 
ng For full information write to Direc- 
or of Nursing Service 
OPERATING ROOM SUPERVISOR: 200-bed 
hospital, 5-day week, 4-week vacation, 
alary open. Write Director of Nurses, Iowa 
Lutheran Hospital, Des Moines, Iowa 
REGISTERED NURSES: 555-bed hospital 
non-sectarian), with all clinical services 
Has Nursing School diploma program 
3eginning salary $275.00 per month, plus 
differential for evening and night work 
Hospital is in ideal year-round vacation 
land, located on tip of Lake Superior, air- 
conditioned summer temperature and hay- 
fever haven For further information or 
appiications, please write to Director of 
Nursing Service, St Luke’s’ Hospital 
Duluth, Minnesota 
WANTED—Qualified registered nurse tor 
urgical floor supervision, and one for gen- 
eral staff position Excellent salary Box 
N 10, Nursing World, 41 E. 42nd St., New 
York 17, N. Y 
WE ARE LOOKING FOR NURSES to come 
South. Attractive positions in all phases of 
the profession Mrs. Stewart R. Roberts. 
MEDICAL PLACEMENT SERVICE, 15 
Peachtree Place, N. W., Atlanta 9, Georgia 
REGISTERED NURSES. 1200-bed progres- 
ive Mental Health Institute. 40-hour, 5- 
lay week Salary is $240 per month plus 
ittractive room, board and laundr. Op- 
ortunity for advancement Paid vaca- 
liberal sick leave, 7 holidays. Near 
of 75,000 Apply Personnel Office, 
Health Institute, Independence 


Viental 
lowa 
REGISTERED STAFF NURSES 
NEVER A DULL MOMENT FOR THE 
GRADUATE NURSES who decide they 
ould like to join us at the University of 
Texas Medical Branch Hospitals. We work 
40-hour week in our air-conditioned hos- 
tals, leaving 128 hours to enjoy the 
each and nearby resorts. Galveston boasts 
n average temperature in the low seven- 
ties which means that swimming, fishing 
orseback riding and sailing can be enjoyed 
ie year round. 
We have positions available in the clinical 
rea of your choice. Our staff nurses’ 
ionthly salaries begin at $264 for rotation 
nd $277 for extended evenings or nights 
Iniforms are laundered free We have 
beral personne! policies and opportunities 
r advancement. Comfortable air-condi- 
oned residences including maid service 
re available at moderate cost. There are 
xcellent opportunities for advanced study 
sading to both B.S. and MS. degrees. 
Write for further information to the: 
lirector of Nursing Service, University 
f Texas Med. Branch Hospitals, Galveston, 
exas 


DECEMBER, 1956 


OFFICIAL NURSES PLAQUE 


gn Graduate Nurses emblem _ in 
» Official colors mounted on gen 
+o uine walnut plaque 619” x 
514”. With name plate. With 
out engraving only $2.50. Sat 
isfaction guaranteed. Nursing 
schools write for quanity prices 
Write for prices on auto em 
blems 

HIGH RAM EMBLEM CO. 
Mission, Kan 


only Sent 
$2.50 Postpaid Box 335-NW 











GRADUATE NURSES: For general duty, 
40-bed general hospital, new, air-condi- 
tioned, well equipped, $275-$325 per month 
starting salary plus meals and laundry of 
uniforms. Transportation paid to Dumas 
Write, call, wire, collect. Administrator, 
Memorial Hospital, Dumas, Texas 


“YOUR POCKET PAL.” THE KENMORE 
NURSE’S KIT with sealed edge Holds 
your pen, pencil, scissors and comb, also 
key section and purse In white box calf 
Save uniforms, laundry bills and time 
THE PERFECY GIFT! $1.00 postpaid; $7.50 
per doz Order direct from 8718 Ashcroft 
Ave., Hollywood 48, Calif 


Positions Available 


POSITIONS AVAILABLE for R.N.'s under 
50 years of age General duty $300-350 
(5 steps), head nursing $315-375 (5 steps) 
Retirement plan, sick leave benefits Holi- 
days, 3-week vacation, modern nurses’ resi- 
dences. State eligibility for California reg- 
istration Tuberculosis, other chest dis- 
eases, chronic illness. Rehabilitation ward 
recently opened, interesting and challeng- 
ing positions for qualified registered nurses 
Submit photo to Director of Nursing Serv- 
ices, Tulare-Kings Counties Hospital 
Springville, California 

NEEDED: A_ Pediatric Instructor who 
knows what pediatrics really is, and how 
to interpret it to student nurses Superior 
working conditions, freedom to use per- 
sonal initiative and imagination, coopera- 
tive co-workers and associates in outstand- 
ing Children’s Hospital of friendly Ken- 
tucky Derby City Salary entirely de- 
pendent upon preparation and experience 
This is an unusual opportunity for an 
alert, ambitious nurse who would enjoy 
doing creative work in a happy atmosphere 
For details write Director of Nursing, Chil- 
dren's Hospital, Louisville, Kentucky 
STAFF NURSE POSITION AVAILABLE— 
600-bed General and Tuberculosis Hospitals 
with student programs In central valley 
city of 108,000 State and junior Colleges 
afford opportunity for advanced education 
Liberal personnel policies Salary $300.00 
with four annual increases to $341.00. Full 
maintenance available at $45.00 monthly 
Write to Associate Director of Nursing 
Service, Fresno County General Hospital 
Fresno, California 

GRADUATE NURSE: Male, starting salary 
$3660.00 per annum. 40-hour work week 
Annual vacation, sick leave, legal holidays 
allowed Application should be made to 
Warden, Auburn Prison, Auburn New 
York, stating age, height, weight, refer- 
ences, and enclosing picture 

OVERSEAS JOBS: Interested in overseas 
nursing? Many companies need nurses in 
their dispensaries and company-owned hos- 
pitals. Send $1 for list which includes a 
large number of companies operating in 
foreign countries. Satisfaction guaranteed 
Len Rathe, Box 26131, Los Angeles 26 
California 

NURSES—REGISTERED: For general floor 
duty; one General Floor Supervisor, for 
11-7 Apply Martinsville General Hospital 
Martinsville, Va 


OPERATING ROOM NURSES 
Positions available with opportunities for 
advanced experience in chest surgery 
Starting salary $3360, 40-hour week. Apply 
director of Nursing, Middlesex County San- 
atorium, Waltham 54, Mass 


Author’s Services 


LOOKING FOR A PUBLISHER? Learn how 
we publish, promote, distribute your book 
Many successes, one a best seller Free 
booklet N2. Vantage Press, 120 West 31 St., 
New York, N. Y 


NURSING WORLD Reports... 


(Continued from page 26) 
visory Planning and Arrangements Com- 
mittee. 
SYMPOSIUM ON IMPROVING THE CARE OF 
rHE AGED SurGicaL PATIENT 
Speakers: Edward L. Bortz, M.D., Phil 
adelphia; Chief, Medical “. 
Lankenau Hospital; Margaret C. Moore 
New Orleans; Nutrition 
Louisiana State Department of Health. 

THURSDAY, FEBRUARY 

Jung Hotel 

Symposium (of Special Interest to Op 
erating Room Nurses)—Behind _ the 
Scenes in Thoracic Surgery. 
A. Prickett. R.N.. New 


Operating 


Service 


Consultant on 


Chairman: Edna 
York: 
Nursing. Department of Hospital Nurs 
ing, National League for Nursing. 
Topic: Preoperative Nursing. 

Speaker: Sister Patricia, R.N.. New Or 
Miles 


Room, Charity Hospital of Louisiana 


Consultant in Room 


leans; Supervisor. Operating 
Topic: Room Set-up. 

Speaker: Jacqueline Miller, R.N., New 
Orleans; Assistant Operating Room Su 


pervisor, Veterans Administration Hos 
pital. 
Topic: Team Nursing in Thoracic Sur 
gery. 

Frances Alston, R.N., New 


Staff Nurse, Operating Room, 


Touro Infirmary. 


Speaker : 
Orleans; 
Topic: Emergency Nursing in Cardia 
Arrest. 
Speaker: Merlyn 
Assistant Supervisor, 


Hotel Dieu. 


Preventing Immediate Postopera 


Maillian, R.N.. New 
Orleans: Operat 
ing Room, 
Topic: 
tive Complications. 

Alma Troxelair, R.N.. New 
Staff Nurse, Operating Room, 
Oschner Foundation Hospital. 


Speaker: 
Orleans: 
Symposium ON IMMEDIATE PosTOPERA 
rive Cart 

Etta A. Hincker. R.N., New 
Orleans; Assistant Director, Charity Hos 
pital of School of Nursing 
Management of the Patient Dur 


Chairman 


Louisiana 
Topic: 
ing Post-Anesthesia Recovery. 

John B. Parmley, M.D., New 
Surgery (Anes 
School of 


Speaker: 
Orleans; Instructor in 
thesia). Tulane University 
Medicine: Director of 
Hotel Dieu; Assistant Visiting Physician, 
Hospital of Louisiana. 

Surgical Management of the Pa- 


Anesthesiology, 


Charity 
Topic . 
tient in the Immediate Postoperative 
Period. 
Speaker: Name of surgeon to be an- 
nounced. 

Topic: Nursing Care in the Immediate 


(Continued on page 30) 
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Index to Volume 130, Numbers 1-12, Januvary-December, 1956 Ichir 
The material in this index is arranged in alphabetical order, under subjects and authors. Department heads are listed, but specific slloid 
partmental items are excluded with the exception of books reviewed and drugs. From January through December, the pages are ni yrtiso 
bered separately for each issue. voxye 
on . =? extral 
The following abbreviations are used: Leafies 
AAIN American Association of Industrial Nurses NFLPN.... National Federation of Licensed Practical Nurses elatin 
AFN( Air Force Nurse Corps NLN National League for Nursing ery 
ANA American Nurses, Association NNC Navy Nurse Corps wes 
ANC Army Nurse Corps RN Registered Nurse lydroo 
ICN International Council of Nurses SLN State League for Nursing ntrahe 
LPN Licensed Practical Nurse SNA State Nurses’ Association evarte 
NAPNE _ National Association for Practical Nurse Education WHO World Health Organization na 
Vether 
a Society and Health (Sept.) 2% Child Health: Metho: 
Accidents Source Book (May) 28 The Role of the Industrial Nurse Metico 
\The R.N. as Safety Director (Nov Surgery for Nurses (Nov.) 26 (Commentary) (May Nitroft 
Address to Graduating Class Teaching Physiology and Anatomy Chimene, Eugene O., M.D., and Para-A 
On Good Nursing (Sept. in Nursing—Signposts for Meee Aen VC. Thenat 
Admission Procedures: Science Teachers (Apr. We Prepare for Polio Pheny! 
Hospital and Patient Textbook of Anatomy and Immunization (Jan. Pheny! 
Orientation (Sept. Physiology (Feb. Chiropody: Pipera 
Ahi. Vivian J.. RN. The Auxiliary Nursing In a Home for the Aged (June Plasmz 
The Student's Introduction to Personnel (May ‘hristison, Dorothy J., R.N. Poliom 
Occupational Health The Evaluation of Nurses by Male The Swedish Red Cross Hospital Glol 
Nursine (Sept Physicians: Part I of a Study in Korea (June Polym 
of the Registered Nurse in a itizenship Responsibilities: Polyvi 
B Metropolitan Community (June Commentary on (Nov. Protei 
Basic Nursing Curriculum: The General Duty Nurse ‘oe, Myrtle H., R.N. Pyridi 
[The Inclusion of Industrial Report (May Some Roles of Nursing in Cardiac Salicy| 
Nursing (Commentary) (Sept The Macmillan Medical Disease (Feb Seleni 
Books Reviewed: Cyclopedia (Mar ‘oleman, Lester L., M.D. S-R-D 
A General History of The Management of Acute Children Need Preparation for Strepti 
Nursing (July Poliomyelitis (Feb. Tonsillectomy (May annie 
\ Handbook of Hospital Psychiatry The Operating Room Nurse (May ‘olostomies and Lleostomies: Tetra: 
A Practical Guide to The Operating Room Supervisor at Twenty-Five Questions on Colostomy Tripel 
Therapy (Mar. Work (Mar. Management (Jan. Hyc 
\ Review of Nursing (Oct. The Principles and Practice of The Nurse’s Role in Caring for Vitam: 
An Introduction to Surgical Nursing (Jan. Patients With Colostomies and In Th 
Psychiatry (Sept. You and Your Child's lleostomies (Nov.) : , (Mz 
Applied Medical Bibliography for Health (Jan. onference: 5, 
Students (Aug. Briedenbach, Lester L., M.D., and Highlights of the 1956 Industrial (Oc 
Bailliere’s Pocket Book of r Secor, Sophia M. Health Conference (July LET’S 
Information Twenty-Five Questions on ontact Lenses: (De 
Basic Nursing ( Colostomy Management (Jan. The Use Of (Apr. ; NURS 
Butazolidin: 100 Million Patient Brill, Henry, M.D. and Salsman, onventions: 5, | 
Days of Therapy (Apr.) Lillian V., R.N. American Nurses’ Association 40th 7 
Health. Culture. and Community Mental Hygiene and the Convention Program (Apr. (Se 
Case Studies of Public Reactions Tranquilizing Drugs (June) Highlights of NFLPN Duffy, J 
to Health Programs (Sept. Brown, Amy Frances, R.N. Convention (Feb.) 18 The | 
Health Supervision of Young Homologous Serum Hepatitis (Jan. The 1956 ANA Convention Ends Hea 
Children (Nov. Burke, Rubye D., R.N. on Upbeat! (July) 7 
Medicine for Nurses (July An Open Letter to Student ' 
Microbiology and Pathology (Nov. Nurses (June Ear Inj 
Muscle Testing (Oct. Departments: ‘- 
Satattien: aot Bite Book Shelf, The (Jan.) 27, (Feb) Bp 
Therapy (Feb. Cancer: 29, (Mar.) 22, (Apr.) 28, (May) 28 “The | 
Nutrition for Practical Commentary on (Oct. (June) 2°, (July 21, (Aug.) 25 Visi 
Nurses (Jan. What Is New In Cancer? ( Mar. (Sept.) 28, (Oct.) 28, (Nov.) 26 Educ: = 
Occupational and Related Candland, Louise, R.N. Directory, Practical Nursing (Jan peor 
Dermatoses (Mar. Commentary (Feb.) 23, (Apr.) 25, 27, (July) 26 a 
Our Blind Children (Oct. (June) 21, (Aug.) 21, (Oct. Drug Therapy, Advances and r ae 
Perinatal Mortality in New York Cardiovascular Diseases: Trends In (Jan) 19, (Feb.) 19 so 
City: Responsible Factors (Apr. Some Roles of Nursing in Cardiac (Mar.) 23, (Apr.) 17, (May) 17 Fae | 
Planning New Institutional Facilities Disease (Feb. (June) 17, (July) 17, (Aug.) 17 ~ | 
for Long-Term Care (June) Nursing Care of the Cardiovascular (Sept.) 19, (Oct.) 17, (Nov.) 17 ? een 
Psychology Applied to Surgery Patient (Feb. (Dec.) 17 — 
Nursing (July) Nurses’ Workshops in Cardiovascular Drugs: cae 
Public Images of the Nurse: Part Diseases (Feb. ACTH (Mar.) The. 
II of a Study of the Registered A Practical Nurse Assists Her Adrenocorticotropic Hormone al 
Nurse in a Metropolitan Cardiac Patient (Oct. (ACTH) (Nov.) Tle« 
Community (June) Characteristics of A Nurse: Aureomycin (Feb.) 
Selected References on Cardiovascular Portrait of a Nurse (Dec. Calamine Lotion (July) 
Disease (Nov.) What is a Good Nurse? (July Chloroquine ( Aug.) —— 
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(May 
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loidal Sulfur 
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Mandelic Acid 
Mercuric Chloride 
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(Jan. 
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(Jan.) 21 
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Phenyl 
Phenylephrine 
Piperazine Citrate 
Plasma 

Poliomyelitis Immune 
Globulin 
Polymyxin 

Polyvinyl pyrrolidone 
Protein Hydrolysate 


(June) 20 
(Feb.) 21 
(Apr.) 20 
(June) 19 
(Jan.) 22 
(Dec.) 20 
(Aug.) 20 
(Feb.) 22 
(Feb.) 22 
(July) 20 
(May) 20 


Pyridium 
Salicylamide 
Selenium 
S-R-D 
SMreptomycin 
lannic Acid 
letrachloroethylene 
lripelennamine 
Hydrochloride 
Vitamin D 
In This Issue 


(Aug.) 20 
(July) 19 
(Jan.) 5, (Feb.) 5, 
(Mar.) 5, (Apr.) 5, (May) 26, (June) 
5, (July) 5, (Aug.) 5, (Sept.) 5, 
(Oct.) 6, (Nov.) 5, (Dec.) 5 
LET'S TALK IT OVER (Nov.) 24, 
(Dec.) 24 
NURSING WORLD Reports (Jan.) 
. (Feb.) 5, (Mar.) 5, (Apr.) 5, (May) 
(June) 6, (July) 6, (Aug.) 6, 
Sept.) 6, (Oct.) 7, (Nov.) 6, (Dec.) 6 
Duffy, John K., Ph.D. 
The Industrial Nurse and the 
Hearing Problem 


) 
‘ 
( 


Ear Injuries: 
The Industrial Nurse and the 
Hearing Problem (Apr.) 26 
Eclampsia: 
The Use of Veratum 
Viride in 
Education: 
Practical Nurse Programs 
Progress in Nursing 
Ernsting, Harry, M.D. and 
Ernsting, Mary, R.N. 
The Use of Contact Lenses 
Evaluation of Program: 
Practical Nurse Training 
in Arkansas 
Evarista, Sister M., R.N. 
The Nurse’s Role in Caring 
for Patients With Colostomies and 
(Nov.) 21 


(May) 14 


(Mar.) 18 
( Dec.) 8 


(Apr.) 13 


(Sept.) 26 


Ileostomies 


F 
Ilmore, Helen E., R.N. 


JECEMBER, 1956 


Child-Nurse-Parent 
in the Hospital 
Flaster, Rona Beth 
The Lord is Always 
Watching 
Foreign Nursing: 
Meet the Men Nurses of 
Norway! 
Public Health Nursing in 
Israel 
Franco, S. Charles, M.D. 
Medical, Legal, Statistical 
Records 


G 
Gelinas, Agnes, R.N. 
Progress in Nursing 
Education 
Geriatrics: 
Nursing Care of the Aged 
Good, Lorraine, R.N. 
Hospital Room No. 653 
Gould, Etta M., R.N. 
Public Health 


Israel 


Nursing in 


Gout: 

Current Practice in the 
Management of 
Greenberg, Morris, M.D. 
The Salk Vaccine for 

Poliomyelitis 


Headache: 
Migraine 

Health Hazards: 
Occupational 

Hepatitis: 
Homologous 


Infectious and 


Serum for 
Serum 
Hormones: 
of the 
of the 


Pharmacotherapeutics in 


Adrenal Cortex 


Adrenal Glands 


Insufficiency 
Human Relationships: 
The Dynamics of 


(Nov. 


Influenza: 
Practical Nursing in 
Information Rack: 
and the Industrial Medical 
Department 
Interpersonal Relationships: 
Child-Nurse-Parent in the 
Hospital 
Communication Skills for 
Student 
Nurse-Patient Interaction 
The Ulcer in 206 


Nurses 


J 
Mary, C.D.P. 
Room Worth 


Jean, Sister 
Is a Recovery 
While? 

Johnson, Adelaide M., M.D. 
Portrait of a Nurse 

Jordheim, Anne, R.N. 
Meet the Men Nurses of 
Norway! 


Relationship 


(Nov. 


(Dec. 


(Mar. 


(July 


(Feb 


(Dec. 
(Apr. 


(May 


(July 


(Mar. 


(Jan. 


(Mar. 
(Aug. 


(Jan. 
(June 


(Oct. 
(Sept. 


nal 


(Nov. 


, (Dec. 


(Jan. 


( J une 


{ Nov. 


(Oct. 
( Apr. 
Aug. 


Mentally Retarded Children C 


Be Helped! 


K 

Kaehny, Cornelia, R.N. 
Maternity Nursing—A Vital 

Experience for the 


Student (Nov. 
Kandler, Harriet M., R.N. and 
Morimoto, Francoise, R.N. 

Nurse-Patient Interaction 
Koeck, George P., M.D. 

Radiotherapy (Oct. 
Koehler, Erica J.. R.N. 

Commentary (Sept.) 23, (Nov 

Highlights of the 1956 Industrial 

Health Conference (July 

The Industrial Nurse and Child 

Health (May 
Krivit, Howard J., D.S.C. 

Chiropody in a Home for the 


Aged 


(Apr.) 


(June 


M 
Evelyn M., R.N. 
Delaware’s Student Nurse 
Recruitment 
Mannino, Anthony J., R.N. 
Communication Skills for 
Student Nurses 
Maternity Nursing: 


Magargal, 


\ Vital Experience for the 

Student (Nov 
Mathews, Betty, R.N. 

Nurses’ Workshops in Cardiovascular 

Diseases (Feb. 
Matz, Anna V., R.N. 

The Book Shelf (Jan.) 27, (Fe 
29, (Mar.) 22, (Apr.) 28, (May) 
(June) 29, (July) 21, (Aug.) 
(Sept.) 28, (Oct.) 28, (Nov.) 26 

Mayne, Helen R., R.N. 

Which Snakes Are 
Poisonous ? 

McConnell, Raymond A., D.D 

What Makes a Good 
Nurse? 

MclInnerny, Marcella, R.N. 

The Post-Anesthesia 
Room 

McQuillan, Florence L., R.N. 
-~Safety in the Administration of 
Oxygen Therapy 
Morrison, Luella J., R.N. 
One Approach to Psychotherapeutic 


{ Aug. 


(Aug 


(July 


Re overy 


(Mar. 
(Sept. 


Nursing 
Muller, Theresa G., R.N. 

The Dynamics of Human 
Relationships—Let’s Talk It 
Over (Nov.) 24, (Dec 

Multiple Sclerosis: 

The RN and MS 


Myasthenia Gravis: 


(Aug 


Nursing Care in (June 


N 
Nursing Arts: 
What It Means to Me 
Nutrition: 
Teaching on a 
Budget 


Shoestring 


° 
Occupational Health 
The Student's 


Introduction to 


Nursing: 


(Sept. 
Orientation: 
An Open Letter to 
Student Nurses 
Overeating: 
Food Addiction and 
Emotional Frustration (Dec 
Osserman, Kermit E., M.D. and 
Shapiro, Elaine Kahn, R.N. 


Care in Myasthenia 


(June 


Nursing 


Gravis (June 





Oxygen Therapy: 
Safety in the 
Administration of 


P 


Parliamentary Procedure: 


Your Organization Is What You 


Make It 


Your Officers and How to Choose 


Them 
Questions and Answers 
Poems 
Hospital Room No. 653 
The Lord Is Always 
Watching 
Podolsky, Edward, M.D 


Food Addiction and Emotional 


Frustration 
Pinworm Infestation: 
Manifestations and 
Treatment of 
Plasma Expanders 
Characteristics of 


Poliomyelitis: 


Hospital Adjustment Problems 


Child Patients 
The Salk Vaccine for 
We Prepare for Polio 
Immunization 
Postman, Benjamin F 
Occupational Health 
Hazards 
Psychiatric Therapy 
Mental Hygiene and th 
lranquilizing Drugs 
Psychotherapy 


Mentally Retarded Children Can 


Be Helped! 
Psyc hotherapeutic Nursing 
Une Approac h to 


~ 
Radiotherapy 
In the Treatment of 
Cancer 
Randall, Ollie A. 
Nursing Care of the 
Aged 
Records 
Medical, Legal, 
Statistical 


Rex overy Rooms 


The Post-Anesthesia Recovery 


Room 


Is a Recovery Room Worth 


While? 
Recruitment 
Delaware's Program for 
Student Nurses 
Red Cross 
The Swedish Hospital in 
Korea 
Rheumatic Fever 
In the Adolescent 
Child 
Rheumatoid Arthritis: 
A Review of Therapy in 
Rieck, Roberta 
What Nursing Arts Means 
to Me 
Ripley, Ione L., R.N. 
The Nurses’ Contribution to 
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Practical Nurse Education 
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Saltzstein, Harry C., M.D. 
What Is New in Cancer? 
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When Ulcers Return 
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Role of Chemotherapeutic 


Whitman, Digby 
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Workmen’s Compensation 


Adolescent Child 
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Postoperative Period. 

Speaker: Thelma Laird, R.N., Ney 
York; Director of Nursing, Memoria 
Center for Cancer and Allied Diseases 
Prostem Ciinic ON Recovery Rooms 
Chairman: Sister Adelaide, R.N., Ney 
Orleans; Supervisor, Recovery Roon 
Charity Hospital of Louisiana. 
Speakers’ Panel: 

{nesthesiologist: John Adriani, M.D 
New Orleans; Professor of> Surgery 
Tulane University School of Medicine 
Clinical Professor of Surgery and Phar 
macology, Louisiana State University 
School of Medicine; Director, Depart 
ment of Anesthesiology, Charity Hos 
pital of Louisiana. 

Supervisor of Operating Room and R: 
covery Room: Audrey Bell, R.N., Dallas 
Supervisor of Operating Room and Re 
covery Room, Parkland Memorial Hos 
pital. 

Director of Nursing Service: Thelma 
Laird, R.N., New York; Director of 
Nursing, Memorial Center for Cancet 
and Allied Diseases. 
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Your hands need 
the extra protection of 


PACQUINS HAND CREAM 


... made especially for you! 


Pacquins Hand Cream for 
extra-dry skin is lanolin-rich. 
Pacquins gives more hands pro- 
tection than any other hand 
cream ic. the world. Never sticky 


or greasy; vanishes quickly. 


Pacquins was originally formulated 


for professional use only. 


Pad 


On sale at all drug counters in U. S. and Canada 





HERE’S WHY SO MANY NURSES 
NOW SMOKE AND ENJOY 


VICEROY 


shows the 
Viceroy tip has... 


Twice as Many Filters 


AS THE OTHER TWO LARGEST-SELLING FILTER BRANDS 


For the Smoothest Taste in Smoking! 


COMPARE! H@W MANY FILTERS IN YOUR FILTER TIP? 
s (REMEMBER—THE MORE FILTERS THE SMOOTHER THE TASTE!) 








Tilter Tip 


CIGARETTES 


KI = 
VICEROY’S EXCLUSIVE FILTER IS MADE FROM PURE CELLULOSE—SOFT, SNOW-WHITE, NATURAL! NG-SIZE 
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